
SGPS��Graduate��Calendar��Section��4.03(b)

Student��Name:
Student��Number:
Graduate��Program:
Degree:
Degree��Requirements��Outstanding:

Extension��requested��for��the��following��terms:
��������������Fall ��������������Winter ������������Summer

Procedure:
1.��Once��completed,��this��form��must��be��accompanied��by��the��following:

A��separate��letter��indicating��the��specific��reason��for��requiring��a��deadline��extension;
A��plangree��requirem ents,
appro��at��least����weeks��before��the��start��of��the��upcoming��

term��to��ensure��correct��registration.

Student��Signature Date

Supervisor��Signature Date

Graduate��Chair��Signature Date

Vice�rProvost��of��SGPS��Signature Date

For��SGPS��office��use��only:

Extension��terms��approved:

The��personal��information��on��this��form��is��collected��under��the��authority��of��the���h�v�]�À���Œ�•�]�š�Ç���}�(
�t���•�š���Œ�v���K�v�š���Œ�]�}�������š,���í�õ�ô�î,��as��amended.��For��a��complete��Collection��Notice,��visit��uwo.ca/grad.

Request��for��Extension��of��Deadline��to��Complete


