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Advanced Training Course Examination Extension Request



President of the Scientific Council
of the Faculty of Pharmacy of the University of Lisbon,


I,____________________________________________________________, student n.º______ of the PhD in (Pharmacy / Pharmaceutical Sciences), Specialty of  ___________________________________________________________________________,preparing a thesis on the subject ______________________________________________________________________________________________, approved by the Scientific Council in _____/____/______, and having as Supervisor  Doctor _________________________________________ and Co-Supervisor(s) Doctor(s)__________________________________________________________________________, hereby request, under the current legislation, to extend the deadline for admission to the Advanced Training Course examination by one academic semester*.
* Maximum term 1 academic semester.



Faculty of Pharmacy, University of Lisbon, _________________________.










	
	
	
	_____________________________________
	
	

	
	
	
	
	
	(Signature)
	





Documents to be attached:

Supervisor's statement, justifying the need for an extension of the thesis deadline.



Supervisor Statement:


As the supervisor responsible for the PhD Programme of the student ___________________________________________________________, I hereby inform that I support the request to extend the deadline for admission to the PhD course examinations by one academic semester. This request is motivated by the following reasons:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Therefore, the extension request should be approved.



Faculty of Pharmacy, University of Lisbon, _________________________.




	
	
	
	_____________________________________
	
	

	
	
	
	
	
	(Signature)
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