Form - THESIS EXTENSION PERIOD REQUEST
to be filled out and sent to the PhD Program 
To the Faculty Board 

of the PhD in ____________________________  

Università Commerciale “L. Bocconi”

	
	Student ID n. 
	


I, the undersigned: ________________________________________________________

enrolled in the PhD Program in  ______________________________________________
cycle
 _________, year
 _________
ASK FOR AN EXTENSION PERIOD FOR THE THESIS DRAFT SUBMISSION
( half a year extension (thesis draft to be submitted within the next December)
( one year extension (thesis draft to be submitted by June next year)
For the following reason:


_______________________________________________________________________


_______________________________________________________________________
I declare to submit the request for extension after consulting my advisor prof. __________
Milano, (dd/mm/yyyy) _______________

_______________________________


Student’s signature 

� Eg. XXXV cycle, XXXVI cycle, …


� Eg 3rd  year (Legal Studies), 4th year, ..





