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Bicol University
Legazpi City
BU-HRDP REQUEST FOR EXTENSION

(Please Type or Print)

Name of Applicant:
     __________________
__________________

______________


      Last Name
First Name


Middle Name

College / Unit: ________________________________

Permanent Address:
__________________________________________________________________

__________________________________________________________________________________
Telephone No:
___________________

Fax No:
__________________
E-mail Address:
___________________
Date of Birth:
 _____________________
Birth Place:
_______________

Privileges sought for:

 Salary and Mandatory Benefits


                                                          Tuition and other Fees


                                                          Book Allowance

                                                          Transportation Expenses

                                                          Stipend

                                                          Thesis & Dissertation 

                                                          Assistance

Scholastic Record

	Program : _____________________________

	School : ______________________________            Address: _______________________________

	Current Status: _________________________________________________________________

​​​​​​​​​​​​​​​​​​__________________________________________________________________________________

	Anticipated Completion Date of the Current Study Program:   ______________________
	_____________________________________

	Attached: Schedule / Timetable of Activities to justify the extension (Annex E2)

	Recommendation from Academic / Thesis Adviser : _________________________________________

	__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

Academic/Thesis Adviser

___________________________

  (Signature Over Printed Name)

___________________________

              Position/Office


BU-F-HRMO-84








Revision: 0

Effectivity: March 12, 2013

ANNEX E1: Request for Extension Form
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