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	Student Name: 
	Student Number: 
	Degree Program: 
	Department: 
	Student Email: 
	Address: 
	CityProvince: 
	Postal Code: 
	Date of Initial Registration: 
	Date Current Registration Ends: 
	What is your reason for requesting additional time: 
	first: 
	second: 
	subsequent: 
	Terms RequestedRow1: 
	Terms RequestedRow2: 
	Terms RequestedRow3: 
	Indicate below your timeline to degree completion and expected completion date Attach a separate sheet if required: 
	Date: 
	If approved SGS will grant a Time Limit Extension for the following period of time: 
	Date2: 
	Date3: 
	Date4: 
	Student Signature: 
	Degree Requirements Completed: 


