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REQUEST FOR TIME EXTENSION FOR GRADUATE DEGREE PROGRAM 
 

Student Name:      _______________________________________ 
Address:                _______________________________________ 
Phone Number(s): _______________________________________ 
E-mail:                  _______________________________________ 
Student ID:           _______________________________________ 
Date:                     _______________________________________ 
 
Degree:  ____Certificate  ____MS  ____PhD 
 
Program:  _____________________________________________ 
 
Details of Requested Time Extension for Completion of Degree: 
 
Previous Agreement    New Agreement: 
 
Admitted to Program: _________       
Advance to Candidacy: _______  Must Advance to Candidacy: _______ 
Expected Graduation: _________ Must Graduate: _________________ 
 
Summary of Reason for Extension (Attach Detailed Memo): 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Approved______  Disapproved   ___________________________________  
                                                    Student                                                  Date 
Approved______  Disapproved   ___________________________________  
                                                    Program Director                                  Date 
Approved______  Disapproved  ___________________________________ 
                                                    Associate Dean for Graduate Studies            Date 
Approved______  Disapproved  ___________________________________  
                                               Vice Provost for Academic Affairs         Date 


