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APPLICATION FOR CONTINUATION OF PAYMENTS
TO A RESEARCH BURSARY STUDENT


	Name of Student
	


	Student ID Number
	

	Department
	
	Faculty
	

	Start Date of Extension Payment
	


	End Date of Extension Payment
	

	Last Payment Date 
(one month before End Date of Extension Payment)
	

	Maintenance Award – £pa 
(to be adjusted pro rata where period is less than 1 year)

	 





	Budget Code 
	
	Nominal Code
	

	Project Code, where applicable
	
	

	

……………………………………………………………………………………………..
First Supervisor (Signature)
	

Date:..……………………………………………………………….

	

……………………………………………………………………………………………..
Head of Department (Signature)
	

Date: …………………………………………………………………

	
[bookmark: _GoBack]
……………………………………………………………………………………………..
Dean of the Faculty (Signature)
	

Date:  ……………………………………………………………….

	Please pass the form to the Faculty Finance Manager/Officer, Faculty Finance Office who will forward to the ResearchDegrees@port.ac.uk
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