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	APPLICATION FOR EXTENSION OF TIME TO STUDY
Send the form, the plan of studies to be completed and the attachments 
to your faculty’s Head of Student and Academic Affairs.

	APPLICATION FOR EXTENSION OF TIME TO STUDY

	Name:      

	Finnish personal identity number:      

	Address:      

	Postal code and city:      

	Email:      
	Telephone:      

	I apply for extension of time to stydy in the following right to study of the University of Jyväskylä:

	Faculty: 
 FORMCHECKBOX 
 Faculty of Humanities and Social Sciences

 FORMCHECKBOX 
 Information Technology


 FORMCHECKBOX 
 Jyväskylä University School of Business and Economics


 FORMCHECKBOX 
 Faculty of Education and Psychology

 FORMCHECKBOX 
 Sport and Health Sciences


 FORMCHECKBOX 
 Mathematics and Science

	Degree:      
	Year of enrolment:      

	Subject or degree programme:      

	 FORMCHECKBOX 
  At present registered as student at the University of Jyväskylä for attendance or non-attendance.

 FORMCHECKBOX 
  At present not registered at the University of Jyväskylä, last registration for         FORMCHECKBOX 
 autumn- /  FORMCHECKBOX 
 spring term.

	I apply for extension for (Plan of completing studies enclosed)
        FORMCHECKBOX 
 autumn term/  FORMCHECKBOX 
 spring term -         FORMCHECKBOX 
 autumn term /  FORMCHECKBOX 
 spring term
Extension is granted in full terms, max. 2 academic years (four terms).

	Reason for the delay of studies (enclosed certificates, e.g., medical certificate):

 FORMCHECKBOX 
  illness, from:     /    20   to     /    20  
 FORMCHECKBOX 
  other reason,what (clarification on separate sheet, dates)

     

	I have been granted an extension to the duration of studies before
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No

	The decision: 
 FORMCHECKBOX 
  I consent to the decision to be sent by e-mail 
 FORMCHECKBOX 
  I wish to receive the decision by post

	   /    20  
__________________________________________
Date 
Signature

	

	Filled by the faculty:

 FORMCHECKBOX 
  Extension granted until      /      20    .

 FORMCHECKBOX 
  Extension not granted. Grounds: 
_____________________________________________________________________________________
_____________________________________________________________________________________
Signature of the dean _______________________________________ 
Stamp
Decision is delivered to Admission and Student Services in order to deliver instructions for registration.


