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Length (cannot exceed one year) of Extension Requested: _________________________ 
 
 
In the space below (and on reverse side if necessary) student needs to provide evidence 
that the extension is needed and warranted. And include a description of the plan of study 
during extension period and the proposed date of completion of all degree requirements.   
 
 
 
 
 
____________________________________ _____________________________ 
Student’s Signature     Student’s Name PRINTED 
 
______________________________  Department: _________________________  
Date      Degree:  _____ PHD  _____ Master’s 
 
Program/Dissertation Advisor Recommendation: 
 
 
 
_________________________ __________________________________________ 
Date     Program/Dissertation Advisor Signature 
 
Recommendation of Department to Dean of GSAS: 
 
 
 
_________________________ __________________________________________ 
Date     Graduate Program Director Signature 
 
Final Decision on Petition: 
 
 
 
_________________________ __________________________________________ 
Date     GSAS Dean Signature 
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Petition for Extension of Time Form 

 


