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REQUEST FOR EXTENSION OF RESEARCH COMPLETION (please check as many as apply) 

 
 For Submission for Format Approval 
   For Submission of Final Signed Copies and Check for Binding/Postage 
 

  Thesis     Clinical Paper    Field Project 
 
Format approval and Final Copy deadlines are established by the Office of Graduate Studies to ensure that 
graduate students meet degree audit and graduation deadlines. Graduate students should contact Graduate 
Studies as soon as they know that an extension is necessary.  Extensions to deadlines may result in a change of 
your graduate and degree conferral date.  An extension is subject to the approval of the graduate student’s 
advisor, graduate program, and the Director of Graduate Studies. 
 
PLEASE NOTE THAT IF YOU ALSO NEED TO REQUEST AN EXTENSION TO TIME TO 
DEGREE COMPLETION, THERE IS A SEPARATE FORM FOR THAT PURPOSE AVAILABLE 
FROM THE GRADUATE STUDIES OFFICE OR WEBSITE. 
 
                
Last Name    First   MI  Student Info System ID# 
 
                
Street Address     City    State/Zip Code 
 
Degree Program:            
 
 
Anticipated date for submission for format approval     
 
Anticipated date for submission of final signed copies  

 and check for binding and postage       
 
  
              
Student’s Signature        Date 
 
               
Thesis Committee Chair or Advisor (CP or FP)   Date 
 
               
Graduate Program Coordinator      Date 
 
               
Director of Graduate Services       Date 
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