
Lynch School           boston college

Doctoral Petition for Extension of Time

______________________________________________________ _____________________________
name          bc id

_________________________________________________________________________________________
street, city, state, zip code

______________________________________________________ _____________________________
email          phone

Length of extension requested ___________________________________________________________

Provide a statement providing evidence an extension is needed and warranted. Attach a plan and schedule 
for completion of the degree in the time requested for extension.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

___________________________ ___________________________________________________________
date expected to complete ph.d.  student’s signature

__________________________________________________________________________________________
Recommendations

❑  Approve ❑  Reject _______________________________________ _______________________
    dissertation director     date

❑  Approve ❑  Reject _______________________________________ _______________________
    department chair      date

❑  Approved ❑  Rejected _______________________________________ _______________________
    associate dean      date

After the petition, with final action by the Associate Dean, has been filed in the student’s permanent re-
cord, copies of the petition are sent to the student, department chair, and dissertation director.


