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	STUDENT NAME:
     
	STUDENT ID#:
     

	STUDENT EMAIL:
     
	STUDENT SIGNATURE: 

	DEGREE:

     
	PROGRAM:

     


Program Start Date:
 FORMCHECKBOX 
 Fall
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Summer
20     

Original deadline for program completion:
 FORMCHECKBOX 
 Fall
 FORMCHECKBOX 
 Spring
 FORMCHECKBOX 
 Summer
20     

Has the student had previous extensions?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
How many? 
     

How long has the student been on leave, if applicable?
     

Extension timeline requested:
	FROM (dd/mm/yyyy):         
	TO (dd/mm/yyyy):         


NOTE: An extension must correspond with the beginning and end of a semester.

The Program Director or Thesis Supervisor must provide a memo justifying the request for extension and explaining why the attached Extension Timeline is reasonable. For subsequent extensions, an explanation of why the previous Extension Timeline was not met.

 FORMCHECKBOX 
 Memo from program attached
 FORMCHECKBOX 
 Extension Timeline attached
 FORMCHECKBOX 
 Medical note attached, if applicable


By signing below, we confirm that we request an extension to the time for degree completion.
     



     


Name of Student

Signature of Student

Date

     



     


Name of Program Director

Signature of Program Director

Date

The Office of Research and Graduate Studies  FORMCHECKBOX 
 approves /  FORMCHECKBOX 
 does not approve extending the time for degree completion, as noted.
     



     


Name of VPRGS

Signature of VPRGS

Date

PARENT POLICY: Faculty of Graduate Studies Program Completion Policy, approved by Senate on September 9, 2014.
OFFICE OF RESEARCH & GRADUATE STUDIES
www.twu.ca/academics/school-graduate-studies
Second Floor, RSC
604.513.2121 ext 3394  |  fgs@twu.ca
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