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REQUEST FOR EXTENSION OF TERMINAL DATE FOR DEGREE REQUIREMENTS

FIRST NAME

LAST NAME

STUDENT ID # (SEVEN DIGITS) NETID PHONE
EMAIL

DEGREE SOUGHT FIELD OF STUDY

STARTING SEMESTER HAVE YOU PREVIOUSLY BEEN GRANTED AN EXTENSION? (YES/NO)
ADVISOR ADVISOR’S EMAIL

REQUESTED CONFERRAL DEADLINE (TERM AND YEAR)

THE GRADUATE CATALOG HAS ESTABLISHED TIMEFRAMES WITHIN WHICH STUDENTS MUST COMPLETE ALL REQUIREMENTS
FOR THE CERTIFICATE OR DEGREE PROGRAM INTO WHICH THEY ARE MATRICULATED. ALL WORK FOR A GRADUATE
CERTIFICATE MUST BE COMPLETED WITHIN THREE YEARS OF THE BEGINNING OF THE STUDENT’S MATRICULATION INTO THE
CERTIFICATE PROGRAM. ALL WORK FOR A MASTER’S DEGREE MUST BE COMPLETED WITHIN SIX YEARS OF THE BEGINNING OF
THE STUDENT’S MATRICULATION IN THE DEGREE PROGRAM. ALL WORK FOR THE DOCTOR OF MUSICAL ARTS AND DOCTOR OF
PHILOSOPHY DEGREES MUST BE COMPLETED WITHIN EIGHT YEARS OF THE BEGINNING OF THE STUDENT’'S MATRICULATION.
EXTENSIONS OF THE TERMINAL DATE ARE GRANTED BY THE DEAN OF THE GRADUATE SCHOOL ONLY ON THE BASIS OF
SUBSTANTIAL EVIDENCE THAT THE STUDENT IS MAKING CONSISTENT AND SATISFACTORY PROGRESS TOWARD THE
COMPLETION OF DEGREE REQUIREMENTS AND WITH CERTIFICATION FROM THE MAJOR ADVISOR THAT THE STUDENT IS LIKELY
TO COMPLETE WITHIN THE REQUESTED EXTENSION PERIOD.

THE GRADUATE SCHOOL USE ONLY

EXTENSION: APPROVED( ) DENIED( )

UPDATED CONFERRAL DEADLINE: SEMESTER: YEAR:

DEAN

(PRINT) (SIGNATURE) (DATE)

REGISTRAR: PLEASE UPDATE THE EXPECTED GRADUATION TERM FOR THIS STUDENT.
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REQUEST FOR EXTENSION OF TERMINAL DATE FOR DEGREE REQUIREMENTS

JUSTIFICATION FOR EXTENSION OF REQUEST:

REMAINING MILESTONES TO BE COMPLETED:

DETAILED TIMELINE FOR COMPLETION:

STUDENT
(Required) (Print) (Signature) (Date)
ADVISOR
(Required) (Print) (Signature) (Date)
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