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Request for Extension of Postdoc Appointment Beyond the 5th year

	Employee Information

	Name
	UID#

	Email Address
	Department and College/Unit



	Appointment Extension Request

	Pursuant to Policy 6-309 “Academic Staff, Educational Trainees, Postdoctoral Fellows and Medical Housestaff” and Rule R6-309A “Postdoctoral Fellows”, an individual may not hold an appointment as a Postdoctoral Fellow for more than five years. Any extension of the appointment beyond five years requires prior approval from the Graduate School Office of Graduate Education and Postdoctoral Affairs. 
Please provide a brief narrative outlining the need for additional training and a corresponding training plan below.







	Postdoctoral Fellow, Faculty Advisor, and Department or Unit Chair/Head Acknowledgement

	The Postdoctoral Fellow and Faculty Advisor have discussed the proposed extension of the postdoctoral training period, and affirm the following:
· We are requesting approval to extend the Postdoctoral Fellow’s position beyond five years. We understand that this request can cover up to one additional year of postdoctoral training.
· The Faculty Advisor is committed to funding the Postdoctoral Fellow during the extension (or affirms that the Postdoctoral Fellow will be fully funded by a fellowship or other funding source).
The Department or Unit Chair/Head’s signature confirms support for the request for an extension of the postdoctoral training period; it does not provide final approval for the request.

													
Signature of Postdoctoral Fellow       				                Date

									
Name					                                                              

													
Signature of Faculty Advisor       				                               Date

													
Name					                                                              Title

													
Signature of Department or Unit Chair/Head	                 		                Date

													
Name				               	                                                              Title




	Graduate School Office of Graduate Education and Postdoctoral Affairs Approval

	I have reviewed this Request.
  Approved             Not Approved 

													
Signature of the Associate Dean for Postdoctoral Affairs		                Date
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