 SEQ CHAPTER \h \r 1Request for an Extension of the Doctoral Program of Studies
(Students must be in candidacy to be eligible for an extension.)
	Name of Student
	     
	
	NU ID#
	     

	Name of Advisor
	     

	Name of Major
	     

	Date program expires
	     
	
	Date admitted to candidacy
	     

	Requested extension period      FORMCHECKBOX 
 1 year        FORMCHECKBOX 
 2 years

	Proposed timeline for completion of degree requirements:

(Please list completion dates for any outstanding requirements.)

	Proposal defense completed by (date)
	     
	

	Course work incomplete grades cleared by (date)
	     
	

	Other outstanding requirements:

	     


	Dissertation Defense will be completed by (date)
	     
	

	The time line should be discussed with the student prior to submission of this request.  The maximum time that may be requested is two years.  Please note that no further extensions can be granted should this one be approved.  By signing and submitting this form, all members of the supervisory committee agree not to request any additional extensions.


	

	
	

	Signature, Supervisory Committee Chair

	
	Committee Member

	
	
	

	Committee Member
	
	Committee Member

	
	
	

	Committee Member
	
	Outside Representative

	

	
	

	Signature, Graduate Committee Chair

	
	Date

	

	***********************************************************************************

	Extension:     □ Denied    □ Approved       until: 







	
	
	

	Signature, Dean of Graduate Studies

	
	Date


