
Request for Request for Progression Extension:  Progression Extension:  DoctoralDoctoral   ProgramProgram   
 
Student Name (print):_____________  _ ID No.: _800___________________ 
 
PhD Progression requirements:   Required completion date: 
• Establishment of Major Advisor   end of 2nd semester of graduate study 
• Establishment of Dissertation Committee  end of 3rd semester of graduate study 
• Approved Curriculum Contract   end of 3rd semester of graduate study 
• Approved Candidacy Exam   end of 5th semester of graduate study 
• Petition for Dissertation Topic Approval  approved by end of 6th semester of graduate study 

    

Extension requested for:    Requested Extension Date* 
o Establishment of Major Advisor      
o Establishment of Dissertation Committee     
o Curriculum contract        
o Candidacy exam        
o Petition for Topic Approval           

 * indicate specific date by which you will complete the indicated progression requirements; cannot exceed 
one semester beyond required completion date.  Only one extension allowed per requirement.   
 
Rationale for request (attach additional sheets if necessary): 
 
 
 
 
 
 
 
 
Student’s Signature:__________________________ Date:  ______________________ 
 
Major Advisor:________________________________________________________________ 
(print name, sign, and date) 
 
Supervisory Committee Members: 
 
______________ _________________________________     
(print name, sign, and date) 
 
_________________________________ _________________________________ 
(print name, sign, and date) 
 
_________________________________ _________________________________ 
(print name, sign, and date) 
 
_________________________________ _________________________________ 
(print name, sign, and date) 
 
Approved by Graduate Coordinator: 
 
            
(signature)        (date) 


