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Application for Contract Extension
· This application must be submitted 3 months before expiration of the current contract.

· If the research stay shall be partly undertaken in the 4th year of employment, the application must be submitted 3 months before leave.

	Information about the proposed contract prolongation

	Expiry date 
of the current contract
	

	Information about the prerequisite research stay

	Host

	Name
	

	Department/Organizational Unit
	

	University/Institution
	

	Address
	

	
	

	
	

	Tel.
	

	e-mail
	

	
	

	Research stay

	from – to
	

	Topic
	Title of the project in the host lab

	Short description of research project (~300 words)


	PhD student

	Name
	

	Department/Organizational Unit
	

	Tel.
	

	e-mail
	

	Date
	Signature

	
	

	Supervisor 

	Name
	

	Department/Organizational Unit
	

	Tel.
	

	e-mail
	

	Date
	Signature
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