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REQUESTS FOR PERMISSION TO PLACE STUDIES IN ABEYANCE
PERSONAL DETAILS OF APPLICANT

	STUDENT NUMBER
	NAME OF DEGREE

	
	

	SURNAME
	INITIALS

	
	

	STUDY ADDRESS
	CONTACT DETAILS

	                                                              Code:
	Tel. nr. (home)
Tel. nr. (work)
Cell
E-mail


NOTE: All applications should reach FPGSC before the last day of February 

The following documentation is required to accompany all requests:

i. A copy of the student record

ii. A copy of the progress report

iii. Letter of request (or appeal, where applicable) from student motivating the circumstances of the request (or appeal, where applicable)

iv. Include proposed timeframes for research

v. Letter of recommendation or support from the supervisor(s)

vi. Copy/copies of any previous resolutions by committee(s) pertaining to the specific student
REQUEST

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

MOTIVATION

To be attached separately in a form of a letter
Is this your first request for abeyance?


Yes________No________________
…………………………………





…………………………
Student signature







Date
FOR OFFICE USE

RECOMMENDATION:  SUPERVISOR/PROMOTER

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


                                            ……………………

Staff signature






                    Date

RECOMMENDATION:  HOD/DOS

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………….


                                            ……………………

Staff signature






                    Date
______________________________________________________________________________
RECOMMENDATION:  FPGSC (for submissions to NMMU PGSC)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………….


                                            ……………………

Chairperson’s  signature






          Date

