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Graduate Program Time Limit Extension 

Student Name: Student Identification No.: __________________ 

I would like to request an extension of the program time limit for the following program: 

Major: Concentration: 

Name of Degree Being Pursued: 

Reason  for  extension:  

The expected graduation term will be extended to: 

Term:   Fall   Winter   Spring   Summer I   Summer II   Year 
Year:  20____ 

If additional time extension is required beyond this period, it must be made by the Advisor to the Office of 
Graduate Education by completing a new Graduate Program Time Limit Extension form. 
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ADVISOR (PRINT AND SIGN) DATE

OFFICE OF GRADUATE EDUCATION DATE

REGISTRAR’S OFFICE DATE
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