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Requesfor Extensiorof Deadlineto Complete
SGP®raduateCalendaiSectiord.03(b)

StudentName:

StudentNumber:
GraduateProgram:

Degree:
DegreeRequirementutstanding:

Extensiorrequestedfor the followingterms:
Fall Winter Summer

Procedure:

1. Oncecompleted,this form mustbe accompaniedy the following:
Aseparateletter indicatingthe specificreasonfor requiringa deadlineextension;
Aplagreerequirem ents,
appweaksleefsire the start of the upcoming

Date

Date

Date

Date

Extensiortermsapproved:

Thepersonalinformation on this form is collectedunderthe authorityof the hv]A @&{]3C
t «§ EwS &0 6 msamendedForacompleteCollectionNotice,visituwo.ca/grad.



