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URLG09 

 
 

RESEARCH ASSISTANT / GRADUATE RESEARCH ASSISTANT EXTENSION APPLICATION FORM 
 

Principal Researcher  

Research Title 

 

 

 
RESEARCH ASSISTANT / GRADUATE RESEARCH ASSISTANT’S PERSONAL INFORMATION: 
 

Name  

Address 

 

 

Date of Birth  

Gender  

Identity Card Number  

Contact Number  

Email  

 

BRIEF REASON FOR THE EXTENSION & DURATION APPLIED/APPROVED BY URLGC: 
 

 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

    

         3 months / 6                                 أشهر ٣ months / أشهر ٦ 

 
APPROVED BY: 

Name of Principal Researcher: __________________________________________________________ 

Signature: _________________________    Date: ____________________ 

             


