
Pontifical John Paul II Institute for Studies on Marriage and Family  
at The Catholic University of America 

REQUEST FOR EXTENSION OF PROGRAM 

Student Information 
Last Name First Name 
Date Requested Program  MTS  STL  PhD  STD 

Student Request Program Start Date: 
(Fall/Spring)   (Year) 

 I request an extension of my degree program noted above for: 
 one additional semester    one additional year

for program completion during the __________________  semester.
  (Fall/Spring)   (Year) 

REASON: 

(If applicable) My Visa will expire on:_________________________ 
PROJECTED TIMELINE & GOALS FOR PROGRAM COMPLETION: 

Student Signature Date 

Director Approval I verify that this student is making satisfactory progress on his/her 
dissertation. 

❑ Yes   ❑   No

The request for a program extension has been   ❑   Accepted   ❑   Accepted with changes   ❑   Denied

FEEDBACK / CHANGES / REASON DENIED: (whichever is applicable) 

Thesis Director Signature Date 

Program Advisor Signature Date 


	Last Name: 
	First Name: 
	Date Requested: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Program Start Date: 
	one additional semester: Off
	one additional year: Off
	for program completion during the: 
	REASON If applicable My Visa will expire on: 
	If applicable My Visa will expire on: 
	PROJECTED TIMELINE  GOALS FOR PROGRAM COMPLETION: 
	Student Signature: 
	Date: 
	undefined_5: Off
	undefined_6: Off
	The request for a program extension has been Accepted Accepted with changes Denied FEEDBACK  CHANGES  REASON DENIED whichever is applicable: 
	Accepted: Off
	Accepted with changes: Off
	Denied: Off
	Program Advisor Signature: 
	Date_2: 
	Text1: 
	Text2: 


