
NAME:  

Degree Program:        First enrollment in the program:            Number of times granted extension 

 (Indicate term & academic year) 

 

 

Previously granted period of extension 

(Specify academic term/s covered) 

Tasks accomplished 

  

 

 

 

 

 

 

 

 

 

Currently requested period of extension 

(Specify academic term/s covered) 

Tasks to be accomplished 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Student signature           Adviser’s PRINTED name & signature 

 

Date:            Date: 

 

*Include only the immediately preceding approved extension, if applicable.
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