
 
 

OFFICE OF THE REGISTRAR 
REQUEST FOR AN EXTENSION OF A GRADE OF INCOMPLETE 

 

Student Information: 

 

Social Security Number _____________________     Phone: ___________________ 

 

Name: ________________________________________________ Email ____________________ 

 Last    First  Middle 

 

Semester: _________________  Year: _____________  Course: __________________ 

 

Instructor: ___________________________________  School: _________________________ 

 

 

Reason for the Extension: 

 

 

 

 

 

 

 

The student will complete the following: 

 

 

 

 

 

 

 

 

 

The student agrees to have all the above work completed and turned in to the instructor by: 

 

Deadline for completed work: _____________________________ 

 

___________________________________________________  __________________________ 

Student’s Signature       Date 

 

___________________________________________________  __________________________ 

Instructor’s Signature       Date 

 

___________________________________________________  __________________________ 

Processed by Registrar’s Office  - Signature    Date 


