
EXTENSION OF TIME FOR INCOMPLETE GRADES 
 
 

STUDENT INFORMATION: 
 
 
_____________________________________________________________________________ 
last name     first name   middle name 
 
 
_____________________________________________________________________________ 
ID number of student 
 
 
__________________________________________ ________________________________ 
course number and section    semester/year course taken 
 
 
 
EXTENSION INFORMATION: 
 
 
TIME SHOULD BE EXTENDED TO: __________________________________ 
 
REASON FOR EXTENSION: ________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
DATE OF REQUEST: ______________________________________________ 
 
 
APPROVAL:   _____________________________________ 
      instructor 
 
      _____________________________________ 
      department chairman 
 
      _____________________________________ 
      dean of college/school 
 
 
------------------------------------------------------------------------------------------------------------ 

FOR ACADEMIC RECORDS USE 
 
 

Received in Academic Records: ______________________________________ 
 


