 SEQ CHAPTER \h \r 1Deadline Extension Request
Predissertation Research Project
Note:  this form is to be used for any deadline request beyond August 30 of the student's second year in the program.

Student Name ________________________________________________

Research Topic ______________________________________________

Research Advisor ____________________________________________

Committee Member
  ____________________________________________

Committee Member
  ____________________________________________

Committee Member(optional) ____________________________________________

This request is for a deadline extension from ___________  to__ _______________.
(Please attach a one-paragraph statement justifying the extension.)

Approval of requested extension date:



_____________________________________




(Advisor signature)

(date)



_____________________________________




(Committee Member signature)(date)



_____________________________________




(Committee Member signature)(date)



_____________________________________




(Committee Member signature)(date)

Program Director Signature/Date:  _____________________________
