
MELBOURNE SCHOLARSHIPS OFFICE     MSO6 
 
 APPLICATION FOR EXTENSION OF SPECIAL 
 POSTGRADUATE STUDENTSHIP 
 
To be completed by the Head of Department. 

 
This form is to be used to extend the tenure of studentships beyond the date specified on the original 
nomination form. If the amount of funds is to be increased or decreased please complete a new MSO2 
Special Postgraduate Studentship form. 
 
Name of student:  
 
Department: 
 
Degree enrolled: Student number:  
 
Email address: 
 
Brief report on progress of student to date (including reasons for renewal) 
 
 
 
 
 
 
 
 
 
 
 

 
Period of extension:                from  ___ ___ - ___ ___ - ___ ___            to     ___ ___ - ___ ___ - ___ ___   
(Please note: studentships cannot be extended past a student’s submission date) 
 
Annual amount of stipend:  
 
Themis Account Numbers: _ _ - _ _ _ - _ _ - XXXX - _ _ _ _ _ -_ _ _-  _ _ - _ _  percentage                 
                                                                                                                                          (e.g.100%)                                           
 
                                           _ _ - _ _ _ - _ _ - XXXX - _ _ _ _ _ -_ _ _-  _ _ - _ _   
 
                                           _ _ - _ _ _ - _ _ - XXXX - _ _ _ _ _ -_ _ _-  _ _ - _ _   
 
Department Contact (print name): _______________________________   Ph No:______________ 
 
SIGNATURES INDICATING APPROVAL 
Head of Department: __________________________________________  Date: ______________ 
 
Scholarships office only 
Scholarships Officer:__________________________________________  Date:_____________ 
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