Faculty, REPS and Administrative Staff Development Program
OVPAA FRASDP Form 11.2D
Doctoral Fellowship
APPLICATION FOR EXTENSION


	Type of Fellowship:      □ Local     □ Foreign    □ PhD Incentive Grant   □Alternate Study (Sandwich) Grant

	1. Name of Fellow: (Last, First, Middle)   
 
	Preferred Pronouns and Name (if different from legal name)


	    Department/Institute

	College
	Constituent University

	2. Period of Extension
(DD/MM/YYYY) to (DD/MM/YYYY)

	Start/End Date of UP Fellowship (DD/MM/YYYY) to (DD/MM/YYYY)
	No of Years in UP Fellowship   


	3. PhD Program enrolled in

	3.1  Name of Degree Program
	

	3.2  College
	

	3.3 University
	

	    3.4   Address of University
	


	4. Date of last enrolment in the program (MM/YYYY):

	5. Program status 

	  (Attach copy of Certification from Adviser on Program Status as Annex 1)

	6. Title of Dissertation

	7. State reason/s for non-completion of degree


	8. Work Plan for the extension period (Attach as Annex 2)

	9. For Foreign Fellows: Proposed Budget for the Extension Period (please use Annex 3 template)

	10. Submitted Terminal Report for previous fellowship? □ Yes    □ No
     If not, please submit Form 11.2C as Annex 4

	11. Submitted liquidation report for the previous year?   □ Yes    □ No
         If not, please submit liquidation report signed by CU Accounting office, and its attachments as Annex 5

	This is to certify the correctness of the information presented above.

________________________________________________
Fellow’s Name, Signature and Date

	Endorsements:

	a. Chair/Director

___________________________________________
Name, Signature and Date
	b. Dean

___________________________________________
Name, Signature and Date

	c. Vice-Chancellor for Academic Affairs

___________________________________________
Name, Signature and Date
	d. Chancellor

___________________________________________
Name, Signature and Date

	
	

	Approval:    

	□ For release of fellowship benefits                                  □ For compliance of Progress Report requirement 
 
________________________________________________
LEO DP CUBILLAN
Vice President for Academic Affairs




Annex 2. Work Plan for the Extension Period

	Period
(Month)
	Activity
	Place/Location

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





Annex 3. Proposed Budget (For Foreign Fellows)

	Item/s
	Year ___

	
	Amount required
	Scholarship 
(if any)
	Amount requested

	
	
	
	

	1. Academic Costs
	
	 
	 

	a.  Tuition fee (indicate currency)
	 
	 
	 

	2. Living Costs (indicate currency)
	 
	 
	 

	a. Accommodation
	 
	 
	 

	b.  Food
	 
	 
	 

	c. Local Transportation
	 
	 
	 

	TOTAL
	USD 
	 
	 

	
	Euro
	 
	 

	
	GBP
	 
	 

	
	PhP
	 
	 

	Estimated Total in PhP 
	 
	 
	 

	Unused Funds from Previous Year(PhP)
	
	
	



Note: 
1. For the Total PhP amount, please use exchange rates from www.xe.com.
2. Please attach basis for each expense item under Annex 3A.
3. Attach as Annex 5 copy of complete Liquidation Report submitted to and signed by the CU Accounting Office.
4. Attach as Annex 5A copy of receipts and accommodation contract/receipts.
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