
Time Limit Extension  Request  
The personal information on this form is collected under the authority of the Royal Charter of 1841, as amended. 

The information will be used to process your time limit extension request. 
Extensions of the prescribed time limit for completion of a degree program �Z�L�O�O���E�H���F�R�Q�V�L�G�H�U�H�G���L�I���W�K�H�U�H���L�V���V�D�W�L�V�I�D�F�W�R�U�\���H�Y�L�G�H�Q�F�H���R�I��
�S�U�R�J�U�H�V�V���R�U���H�[�W�H�Q�X�D�W�L�Q�J���F�L�U�F�X�P�V�W�D�Q�F�H�V���W�K�D�W���F�R�X�O�G���E�H���S�H�U�V�R�Q�D�O���R�U���U�H�V�H�D�U�F�K���U�H�O�D�W�H�G���D�Q�G���Z�K�L�F�K���K�D�Y�H���V�L�J�Q�L�I�L�F�D�Q�W�O�\���G�H�O�D�\�H�G��
�W�K�H���V�W�X�G�H�Q�W�¶�V���S�U�R�J�U�H�V�V�����D�Q�G���X�S�R�Q���W�L�P�H�O�\���V�X�E�P�L�V�V�L�R�Q���R�I���W�K�L�V���G�X�O�\���F�R�P�S�O�H�W�H�G���D�Q�G���V�L�J�Q�H�G���7�L�P�H���/�L�P�L�W���(�[�W�H�Q�V�L�R�Q���U�H�T�X�H�V�W���I�R�U�P����
�7�K�L�V���U�H�T�X�H�V�W���P�X�V�W���E�H���V�X�S�S�R�U�W�H�G���E�\���W�K�H���'�H�S�D�U�W�P�H�Q�W���3�U�R�J�U�D�P���D�Q�G���E�H���D�F�F�R�P�S�D�Q�L�H�G���E�\���W�K�H���V�X�S�H�U�Y�L�V�R�U�¶�V���D�V�V�H�V�V�P�H�Q�W���R�I���W�K�H��
�V�W�X�G�H�Q�W�¶�V���S�U�R�J�U�H�V�V���D�Q�G���D���S�O�D�Q���I�R�U���F�R�P�S�O�H�W�L�R�Q���Z�L�W�K�L�Q�������� �P�R�Q�W�K�V���������W�H�U�P�V������This form must be completed by the student in 
consultation with the supervisor and submitted to the Graduate Coordinator of the Department���3�U�R�J�U�D�P����If the Department��
�3�U�R�J�U�D�P��supports the request, it must then be referred to the School of Graduate Studies for approval. 

Student Name: Student Number: Degree Program: 

Department: Student Email: 

Address: City/Province: 


