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APPLICATION FOR EXTENSION OF RESEARCH AUTHORITY

(Extension can only be granted for a further one year)
1. Last Name: ………………………………………………………………………………………………
2. Other names……………………………………………………………………………………………..
3. Nationality: ……………………………………………………………………………………………..
4. Mailing address(including Telephone No., postal and Physical address, Fax and Email address) 

5. Title of research project:

……………………………………………………………………………….:…………………………...
Permit no…………………………………………………………………………………………………
Date issued:……………………………………. Date expired: ……………………………………….
Extension period from:………………………………To ……………………………………………...
Original location of research:…………………………………………………………………………..
6. Reasons for extension:………………………………………………………………………………….
Extension research location:……………………………………………………………………………
 Name and address of Institution of Affiliation
…………………………………………………………………………………………………………….
7. Recommendations by Research Supervisor

…………………………………………………………………………………………………………….

Supervisor’s signature
…………………………………….
Date………………………………………..
Applicant’s signature: ………………………………………. Date……………………………………….
NOTES

This application form must be submitted together with the following:

a) A progress report on previous research

b) Letter of recommendation from Institution of Affiliation

c) Payment of Research Extension fees
