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EXTENSION OF INCOMPLETE TIME LIMIT 
 

 
Student Name 

(please print or type): 
      Student ID:                   

Semester Taken       Date:       

Reason for requesting Extension of Incomplete: 

      

 

CRN Course ID Title Credits 

                    

 

Original Incomplete 

Expiration/ Deadline 

New Incomplete Expiration/ 

Deadline 
New Grade if Incomplete Not Cleared 

                  

 

 

 

 

 

 

      Signature of Instructor: 
 

       ______________________________________________________________________________ Date: ___________ 

(Required) 
 

 

      Signature of Associate Vice President for Undergraduate Studies:  
 

       _______________________________________________________________________________ Date: ___________ 

(Required) 

 


