[image: ]APPLICATION FORM FOR AN ADDITIONAL SEMESTER DUE TO DISASTER OR EPIDEMIC
INSTITUTE OF 
GRADUATE STUDIES AND RESEARCH

According to Article 7(4) of the Eastern Mediterranean University Regulations for Graduate Studies and Examinations, in disasters and epidemics that may cause disruption to education, students who have completed all course requirements, including the seminar course, and are at the thesis stage are given an additional semester upon their request. However, if the disaster or epidemic continues, an additional period of one semester may be granted with the student's re-application. The additional time granted cannot exceed two academic terms and is not included in the maximum period of study.
The Electronic Copy of the form should be filled in, and the Department should submit the completed form to the Institute of Graduate Studies and Research (IGSR). All supporting documents should be attached. Upon arrival of the form, the Institute of Graduate Studies and Research will finalize the application. Incomplete forms will be returned to the Department.
Part I. Student Information [To be completed by the Supervisor and signed by the Student]
I, hereby, apply to the Institute of Graduate Studies and Research for an Additional Semester due to Disaster/Epidemic. I certify that:
· I have been affected by a disaster, epidemic, or related extraordinary circumstance that has significantly disrupted my academic progress;
· I have been unable to complete my Thesis/Dissertation within the prescribed period due to the circumstances stated in this petition;
· I have provided the relevant information and supporting documents, where applicable, to substantiate my request for an additional semester.
	Student No.
		
	
	
	
	
	
	
	



	Student's Name
	

	
	
	Department
	

	Last Semester Registered Only for Thesis
	
	Degree
	☐Master's           ☐Ph.D.

	Thesis Supervisor Name
Title and Name
	

	Thesis Title
	

	E-mail Address
	

	Telephone
	

	Reason for Extension
Attach a separate sheet, if needed.

	

	Date of Application
	
	Student's Signature
	



	Please write the attached supporting documents (if any).

	1
	
	2
	


Part II. Approvals
We verify that the student whose name is given above has been affected by a disaster, epidemic, or related extraordinary circumstance that has prevented or significantly delayed the completion of his/her academic requirements within the prescribed period and is therefore requesting an additional semester.
	Supervisor
Title and Name
	
	☐ Approved             ☐ Not Approved
	Signature
	

	Department Chair
Title and Name
	
	☐ Approved             ☐ Not Approved
	Signature
	

	IGSR Director
Title and Name
	Prof. Dr. Ali Hakan Ulusoy
	☐ Approved             ☐ Not Approved
	Signature
	

	The semester that duration of study will be terminated (including extensions)
	

	Number of Application:
	First Time ☐          Second Time ☐
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