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Application for Extension of the Doctorate

Please find all information on the extension application on the l/vebsite of the Graduate Schooll The application can
be submitted in the 11th semester at the earliest and 60 days before the end of the 12th semester at the latest.
Please send this form via e-mail to graduiertenschule@phil.uzh.ch.

Personal Details

Name of doctoral student: | |

Matriculation no.: | |

Name of principal supervisor: | |

Name of co-supervisor(s): | |

The above-mentioned doctoral student and the above-mentioned principal supervisor jointly submit the ap-
plication to extend the doctorate by two semesters.

Justification for an Extension
Please explain in detail the reasons why you were unable to complete your doctorate within the maximum

period of six years.



http://www.phil.uzh.ch/
mailto:graduiertenschule@phil.uzh.ch
mailto:graduiertenschule@phil.uzh.ch
https://www.phil.uzh.ch/en/studies/doctorate/doktoratphf/w%C3%A4hrenddoktorat.html#Duration_of_the_Doctorate

Timetable for the completion of the doctorate within the extension requested

Month in which publication is planned | |

Month in which examination is planned [ |

Month in which registration for completion
is planned (min. 2 months before examination) | |

Month in which the supervisory committee
approves the submission of the thesis [ |

List the missing chapters, indicate the current status and when the chapter will be completed:

Submission
We confirm that the above reasons are correct and complete and that the doctorate can probably be com-

pleted within the period to be extended. We also confirm that the co-supervisor(s) agree(s) to the extension.

Date: |

Signature doctoral candidate:

Date:

Signature of principal supervisor:

Attachments

- Proof of the reasons given (e.g. medical certificate, proof of care responsibilities, etc.)

To be completed by the Graduate School:
Reviewed on:

Approved: YES_ NO

Prof. Dr. Veronika Brandstatter-Morawietz
Approved extension until: Vice Dean Graduate School
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