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Application to extend the deadline for submitting a doctoral dissertation beyond the period provided for in an individual research plan at the SDNS as part of the doctoral programme


I apply to extend the deadline for submitting my doctoral dissertation beyond the period provided for in an individual research plan by …………… months, i.e. until ……………………   pursuant to Art. 204 sec. 2 of the Law on Higher Education and Science Act of 20 July 2018 (i.e. [Journal of Laws] Dz.U. of 2022 item 574 as amended) in connection with § 11 sec. 3 of the Regulations of the DSSS JU , which indicates that the Director, at the request of a doctoral student and after consulting the supervisor and the doctoral committee, if appointed, may agree to extend the deadline for submitting a doctoral dissertation beyond the period provided for in the individual research plan, by no longer than 2 years in total, in the case of:
1) temporary inability to implement the education programme or conduct research due to illness,
2) the need to provide personal care to a sick family member,
3) the need to take personal care of a child up to 4 years of age or a child with a disability certificate,
4) possessing a certificate of the degree of disability,
5) the need to complete scientific research for the purposes of the doctoral dissertation, due to justified reasons.	
 I also declare that: :
a) I have not previously applied for an extension of the deadline to submit my doctoral dissertation beyond the period provided for in the individual research plan,
b) I have previously received permission to extend the deadline for submitting my doctoral dissertation beyond the period provided for in the individual research plan by  ……………………………………..…  ..……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….. . (insert all the extension periods; the dates of decisions concerning approvals for the extension).
I am aware of the fact that the total extension of the deadline for submitting a doctoral dissertation may not exceed 2 years.
As justification for the application, I indicate the following premise (provide justification referring to the above-mentioned premise)
Reason ……………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………
If applicable: I attach to the application a photocopy of the documentation confirming the circumstances indicated above.
........................................
Signature of the PhD student

Opinion of the supervisor: ……………………………………….........................................................................................................................
................................................................................................................................................................... ...................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................


........................................
								Date, signature of the supervisor  

Opinion of the doctoral committee (if appointed)
…………………………………………………………………………………………………………………………………………………………….
................................................................................................................................................................... ...................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................


......................................................................................................................
Date, signatures of the doctoral committee members



Decision of the DSSS JU Director

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


…………………….........................................
Date, signature of the  DSSS JU Director
