TUFTS GRADUATE STUDIES

Petition for One Year Extension of Time
to Complete Master’s Requirements

Name Student ID # 991-
LAST (FAMILY) NAME FIRST NAME
Address
[] Please check if change of address Email
Department Academic Advisor

Please complete the following as succinctly as possible. You may add additional pages as needed.

1. If applicable, indicate the date when each of the following requirements have been or will be completed:

a. coursework c. data collection

b. thesis proposal d. thesis defense

2. Explain your reasons for requesting an additional year to complete your master’s degree:



Petition for One Year Extension of Time
to Complete Master’s Requirements conines

Student’s Signature Date

For department use only

Academic Advisor’'s recommendation including reasons for approval or disapproval. Attach a separate statement
if necessary:

Signature Date

Director of Graduate Studies recommendation:

Signature Date

Department Chair’'s recommendation:

Signature Date

Graduate School Action: [J Approved [J Notapproved

Comments:

Dean’s Signature Date
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