
 

 

 
 
 
 
 
 

 
REQUEST FOR REVISION OF RESEARCH PROGRAM/PROJECT/STUDY DURATION 

 
PROGRAM/PROJECT/STUDY:  ____________________________________________________________ 
 
                 ____________________________________________________________ 
 
 I am requesting for: (Please check whichever is applicable) 
 
 _____ Extension of research termination from ____________________ to _________________ 
                                                                                          (Original month & year)         (New month and Year) 
 
 _____    Deferment of research implementation from ________________ to __________________                                                          

                                                        (Original month & year)     (New month and Year) 
 
                                         
  Thus, the time frame of the research is changed from  _________________________  
                (Original time frame) 
 

        To    __________________________ 
                 (New Time Frame) 
 
 The above mentioned change is due to the following reasons: 
 

 ______________________________________________________________________________________ 
 

 ______________________________________________________________________________________ 
 
 ______________________________________________________________________________________ 

 
______________________________________________________________________________________ 
 

     Requested by: 
 
         _________________________________ 
                                                                                       Signature over printed name of  
                                                                                       Program/Project/Study Leader 
 Recommending Approval: 
 
 
 ________________________________    _______________________________ 
 Research Coordinator      Dean/Campus Administrator 
 
  
 ________________________________ 
 Director, URDC 
 
 Approved: 
 
 
 
 ________________________________ 
 Vice President, RET 
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