


Projected Graduation Date (Term/Year):_______________ /__________________ 

 

Comments (Please provide comments on what has contributed to extended time in degree completion): 

 

 

 

 

 

 

__________________________________________________________ _______________________ 

Advisor/Department Administrator (Print Name and Signature)  Date 

 

________________________________________________________________________________________ 

Advisor/Department Administrator contact info (email and/or phone) 


