[bookmark: _GoBack]Application for extension of a doctoral studentship due to leave and assignments

The application form shall be sent to faculty secretary Kristina Arnrup Thorsbro, Office of the Faculties of Humanities and Theology, address Box 192, 221 00 Lund, internal mailing code 30, or kristina.arnrup_thorsbro@kansliht.lu.se, and include a statement from the supervisor and signature from the head of department or equivalent.


Personal identity number:  _____________________________________________________________

Name:			_____________________________________________________________

Mobile phone number:	_____________________________________________________________

Email:			_____________________________________________________________

Department:		_____________________________________________________________

Research studies subject:	_____________________________________________________________

Current approved period of employment terminates on: ______________________________________



Supporting documentation for assessment of the right to an extension due to leave and assignments:
(append a separate list if necessary):

1. Has the individual study plan (enclosed) been followed during the latest approved period of employment? State and explain any deviations from the individual study plan.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

2. Any sick leave during the last two semesters (specify period)?

__________________________________________________________________________________

__________________________________________________________________________________

3. Any parental leave and caring for a sick child during the last two semesters (specify period)?

__________________________________________________________________________________

__________________________________________________________________________________

4. Any approved leave of absence during the last two semesters (specify period)?

__________________________________________________________________________________

5. Any approved departmental duties during the last two semesters (specify period)?

__________________________________________________________________________________

__________________________________________________________________________________


6. Any union or students’ union assignments during the last two semesters (answer YES or NO)?

__________________________________________________________________________________

If YES, provide a separate list of all assignments, the period and scope in terms of time for each assignment, as well as certificates.


City and date: 		____________________________________________________________


Signature: 		____________________________________________________________



Statement from the supervisor with regard to the points above

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________


Signature:		____________________________________________________________


Printed name:	____________________________________________________________



Verified by the head of department or equivalent:


Signature:		____________________________________________________________


Printed name:	____________________________________________________________

