Student’s name:  ______________________I.D. No____________________________
Year and semester of starting the academic studies as enrolled student ______________
Request for Extension of the Duration of Studies towards the Master's Degree

I hereby request an extension for the completion of my master’s thesis.
Proposed Thesis Submission Date: __________________
Reasons for the request ………………………..………………………………….……

…………………………………………………………………………………….……

………………………………………………………………………………………….
I confirm that I have completed all academic coursework requirements for the program and am seeking an extension solely for the purpose of finalizing and submitting my thesis.
Student's signature __________________________________ Date_____________

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

Supervisor's Recommendation

[ ] I recommend approval of the above request.

[ ] I do not recommend approval of the above request.

Comments  ………………………..………………………………….……………….
…………………………………………………………………………………….……

Supervisor's name: _____________ Singnature:_______________Date ____________

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =

Teaching Committee Recommendation
[ ] I recommend approval of the above request.

[ ] I do not recommend approval of the above request.

Teaching Committee Member name:_____________ Signaure: ____________Date ____________
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = 

Director of the School’s Approval 
[ ] I approve the request.

[ ] I do not approve the request.

Director’s Name: ______________ Signature ___________________ Date ____________
