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APPLICATION FOR EXTENSION OF STUDIES








     
Heraklion,     /     /
20…









From (Full Name MSc student):……………………………………………………………………


To MSc Committee:………………………………………………………………………….
Επιτροπή Μεταπτυχιακών Σπουδών
I request an extension of my studies from …………………………………… to ……………………………………………. in order to complete my postgraduate research project entitled: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… for the following reason(s):…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
MSc Student



The Supervisor
ΕΛΛΗΝΙΚΗ ΔΗΜΟΚΡΑΤΙΑ


ΠΑΝΕΠΙΣΤΗΜΙΟ ΚΡΗΤΗΣ





HELLENIC REPUBLIC


UNIVERSITY OF CRETE





DEPARTMENT OF BIOLOGY


Voutes University Campus, 700 13 Heraklion, Crete, Greece,


Tel.: +30 2810 394400-3, Fax: +30 2810 394404,  


E-mail: � HYPERLINK "mailto:secretariat@biology.uoc.gr" ��secbio@uoc.gr�





ΤΜΗΜΑ ΒΙΟΛΟΓΙΑΣ   


Πανεπιστημιούπολη Βουτών, 700 13 Ηράκλειο Κρήτης,


Τηλ.: 2810 394400-3, Fax: 2810 394404,  


E-mail: � HYPERLINK "mailto:secbio@uoc.gr" �secbio@uoc.gr� 








