Post Term Extension Request Form

Name of Student:  ____________________________________________________

Course Name and Number:  ____________________________________________

Name(s) of Instructor(s):  ______________________________________________

Registrar:  __________________________________________________________

I request an extension to the above course.  I propose to have the work completed  

on or before  ________________________________.

                      Date

Please give rationale:

Are you asking for extensions in other courses? _________  How many?  ________

_____________________________________             ________________________

Signature of Student

                                       Date

Extension granted to ____________________ by ___________________________



          Date                                        Signature of Instructor

OR

Extension denied for the following reason(s):
