
 

Extension Request Form 
 

         Today's Date: ______________ 

Student Name: ________________________________________________________________________  

Student ID Number: ________________________________ 

Email Address: ________________________________________________________________________ 

Course: _____________________________________________________________________________ 

Please explain why you are requesting an extension. 

 

 

 

 

 

 

 

Amount of Time Needed to Complete Course: _______________________________________________ 

Current Number of Test Attempts: ___________ 
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            Approved                 Not Approved             Date: _______________ 
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