
OFFICE OF UNIVERSITY GRADUATE STUDIES
APPEAL FOR GRADUATE PROGRAM TIME EXTENSION*

Directions: Complete this form, attach all ~equestedmaterials, and send to Room 145 Graff Main Hall-Director of
University Graduate Studies. Attach graduate transcripts and your letter of appeal. Your appeal letter must include a
timeline for completion of remaining degree requirements that has been approved by your major graduate advisor or
graduate program director.

The Director of University Graduate Studi~s will take action on this appeal only if the requested time extension falls within
one academic year (2 semesters and 1 summer session) of the original expiration date and if the request is a first appeal
for time extension. Exceptions will be forwarded to the Graduate Council for action. Written.notification regarding the
decision will be sent to the student by the Director of University Graduate Studies.

Student's Name: 10#

Current Address:
Street City State Zip

Home Phone: Work Phone: Email:

Original7-Year Expiration Date:
Semester

Request Extension Until:
Year Semester Year

Check One: First Appeal: Second Appeal:

If previous time extension was approved, please list term/year of revised degree completion:

Major Advisor's Statement (or attach a typed statement):

SIGNATURES APPROVE - DISAPPROVE

Major Graduate Advisor Date

Graduate Program Direc~or Date

Dean of College Date

Director of University Graduate Studies Date

*The reverse side of this form is completed by the Assistant-to the Dean of your College.gradappealtimeextensIonrevised6-04




