
 
 
 
 

REQUEST FOR AN EXTENSION 
 
 
 
 
 
 

        Date _________________ 
 
Class # _____________          Name___________________________________ 
 
Instructor ________________________________________________ 
 
Student Name ____________________________________________ 
 
I would like to request an extension because____________________________ 
 ________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Length of extension _______________________ 
 
Work will be turned into the Adler Student Services Office on _______________ 
                                                                        date 
 
Student’s Signature ___________________________________ 
 
Instructor’s Approval __________________________________ 
 
 

Please return the signed form to the Student Services Office, Room # 311 
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