THESIS EXTENSION REQUEST

Date:      
From:  Program Office, Code 71/74

To:
Academic Council  (Code 01B)

Subj:
REQUEST FOR THESIS EXTENSION

Name of Student:      
Type of Degree:      
1.
I understand that the Associate Provost for Instruction will grant an extension of one year upon receipt of the Program Officer along with approval from the Thesis Advisor, Academic Associate and the Department Chair.

2.
I understand that with the completion of my thesis, I’m responsible for providing the Program Office with a copy of the Certificate of Thesis Completion, an electronic copy of the Special Abstract and a current mailing address for my diploma.

3.
Upon approval of the degree award by the Academic Council and the Superintendent, my official graduation date will be effective with the next graduation.

4.
My original graduation date was (mm/yr.)      .



Student may apply for up to two additional one-year thesis extensions.  A request for an additional extension should include a progress report, an endorsement from the thesis advisor and any other relevant information.

5.
Progress Report:         

________________________

Student Signature

Approved by: 
_______________________


Thesis Advisor:      



_______________________


Academic Associate:       

_______________________


Program Officer:       

_______________________
Department Chair:       

� Academic Council Policy Manual (7.5.1).








