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REQUEST TO SUSPEND STUDY - DISSERTATION
	STUDENT NAME:
	STUDENT NUMBER:

	DATE:
	TERM:

	PROGRAMME:
	FACULTY:

	CONCENTRATION:
	MODE OF STUDY:    □  FULL-TIME    □  PART-TIME  

	NAME OF THE DISSERTATION SUPERVISOR
	


	Have you suspended your studies on dissertation before?
	Yes/No



	If so, when was this?
	

	Did you speak to your Dissertation Supervisor before making this decision?
	


REASON FOR SUSPENSION OF STUDY


STUDENT DECLARATION



CONFIRMATION BY SUPERVISOR
	I support this student’s request to suspend their studies:


	Yes
 
(
No

(

	Signed:

(Dissertation Supervisor)
	Date:


  AUTHORISATION






FOR OFFICE USE ONLY

 FINANCE:             ________________________


Date: _____________

Office of Quality: __________________________


Date: ____________   

Original to Student File

Copy to:  Dissertation Coordinator
Suspend Study Policy

Duration: 

· Suspension of Studies has the effect of stopping the clock on the submission deadline of four months for full-time and eight months for part-time students. 
· The registration validity period of three years for full-time and five years for part-time students will continue to run during all periods of suspension. 

Reactivation of Registration:

· To reactivate registration after a period of suspension, the student will have to contact the Faculty Administrator.

· Re-registration following a period of suspension will follow the normal registration cycle of 15 March or 15 July or 15 September
__________________________________





_____________


Student Signature






Date

Agreed date of resumption of study: ……………………………………

Approved by:

Head of Programme// Programme Coordinator                     
Dean/ Approved Nominee
Reason		Code				Intend to Return		Code


Academic 		(AC)		□		Next Term			(NS)		□


Employment	 	(EM		□		Next Academic Year		(AY)		□


Personal/Family		(PD)		□		Not Known			(NK)		□


Transportation		(TR)		□		


Other			(OT)		□		





Specify…………………………………………





Dissertation Supervisor and/or Student Comments:




















I hereby notify the University that I am suspending my studies and I acknowledge that I am aware  of the programme duration policy, and any financial obligations 








               Student Signature							Date














	


    Head of Programme/ Programme Coordinator                     Date














  	                                       


                        Dean/Approved Nominee		       Date








Library Books Returned      □





   


Librarian





ID Card Returned                □








 Head of Student Administration








