
 
GRADUATE COLLEGE 

 
Request for Extension of Time 

 
Candidate: 
 
Student Name _________________________________________________________________________________________________________________ Date __________________ 
 
Student ID Number _______________ Email _______________________________________________________________________________________________________________ 
 
Mailing Address _____________________________________________________________________________________________________ Daytime Phone ____________________ 
 
Graduate Program:                                                                                                                                                                                              Anticipated Completion Date:       
 
Catalog / Year:                           
 
 
 
 
Coordinator: 
 
Coordinator Name ______________________________________________________________________________________________________ 
 
Subject:  Request to Extend the Time for Completing the               Master’s               Doctoral Degree Program   
 
(please attach the student’s request to this form and forward to: Graduate Dean’s Office, Business Bldg, Room 117)  
 
I approve the request to extend the time for completion.  The deadline should be extended through  ________________________________ 
 
Additional comments by coordinator for approval: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signatures: 
 
Student _____________________________________________________________________________________________________________ Date ___________________________  
 
Advisor _____________________________________________________________________________________________________________ Date ___________________________ 
 
Program Coordinator or Dean ____________________________________________________________________________________________ Date ___________________________ 
 
Graduate Dean _______________________________________________________________________________________________________ Date ___________________________ 
 
 

Boise State University, Graduate Admission and Degree Services, MG-141, 1910 University Drive, Boise, ID 83725-1110, Office hours are: 8-5 Monday-Friday 
Telephone Local (208) 426-3903, Toll-Free 1-800-824-7017, Fax (208) 426-2789, Email  gradcoll@boisestate.edu  Website  www.boisestate.edu/gradcoll/ 

               Distribution:  Original to Graduate Admission and Degree Services. Copies to: Graduate College, Program Coordinator, Student Advisor, Graduation Evaluator, Student.  
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