5 COLLEGE o REQUEST FOR EXTENSION TO COMPLETE
| CHARLESTON COURSE REQUIREMENTS

i el GRADUATE SCHOOL
1770 UNIVERSITY OF CHARLESTON, S.C.
1.
CWID Degree or Certificate Program Current Term
2.
Last Name First Name Middle Name
3. - -
College of Charleston Email Phone Number
DEPT. NO. CRN. TITLE
(BIOL) (629) (13985) (Conservation Biology)
Original Enrollment Term Original Completion Date Requested Completion Date

Rationale for the Requested Extension:

We Agree on the Requested Extension Date:

Student Signature Date
Instructor Signature PRINTED LAST NAME Date
Program Director Signature Date

GSO USE ONLY
Approved: Not Approved:
Graduate School Dean Signature Date
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