
Request for Candidacy Extension 

Name of student:______________________________ 

Supervisor(s):___________________________________________________________________ 

Program start date:____________________________ 

Proposed date (YY‐MM‐DD) of Candidacy Examination:____________________________ 

Rationale for extension: 

 

 

 

Details of preparation and exam scheduling: 

 

 

 

 

 

 

 

 Supervisory committee members: 

____________________________________    ________________________________ 

____________________________________    ________________________________   

Supervisor’s signature(s)          Graduate Advisor’s signature 

______________________________________________  ___________________________ 

______________________________________________ 


