REQUEST FOR EXTENSION
CONSULT ATTACHED GUIDELINE SHEET FOR IMPORTANT INFORMATION

PART I. TO BE COMPLETED BY STUDENT
STUDENT NAME:

COURSE # COURSE TITLE:
SEMESTER/TERM: YEAR:
CLASS ABSENCES FOR THIS COURSE:

PLEASE LIST ALL WORK NOT YET COMPLETED:

EXPLAIN IN DETAIL WHY YOU CANNOT COMPLETE THIS WORK BY THE COURSE
DEADLINE:

Be sure to attach to this form any necessary documentation
(such as a doctor’s note in a case of illness).

REQUESTED DATE FOR COMPLETION OF WORK:

PROFESSOR’S SIGNATURE: DATE:

(Signature only indicates professor is aware that a request for extension is being submitted
and does not imply their approval or support of the extension request)

NUMBER OF COURSES ENROLLED IN FOR CURRENT SEMESTER:

NUMBER OF EXTENSIONS APPLIED FOR IN PREVIOUS SEMESTERS:

PLEASE RETURN FORM WITH PART | COMPLETED TO:

OFFICE OF THE REGISTRAR
PALMER THEOLOGICAL SEMINARY
6 E. LANCASTER AVENUE
WYNNEWOOD, PA 19096

484-384-2954



PART Il. REVIEW & GUIDANCE COMMITTEE’S DECISION

D APPROVED WITHOUT PENALTY D DISAPPROVED

[0 APPROVED WITH PENALTY
(NORMALLY ONE-LEVEL DROP IN LETTER GRADE ON ALL OUTSTANDING WORK,
e.g. “A” REDUCED TO “A-“, “A-“ REDUCED TO “B+”, ETC.)

REASON FOR DECISION:

DEADLINE AND ANY OTHER CONDITIONS FOR COMPLETION AND SUBMISSION OF ALL
WORK:

DATE STUDENT NOTIFIED: DATE PROFESSOR NOTIFIED:

NOTE: ALL COMPLETED WORK MUST BE SUBMITTED TO REGISTRAR’S OFFICE FOR CHECK-IN

PART IIl. COMPLETION REPORT

WORK RECEIVED IN REGISTRAR’S OFFICE ON BY:

DATE FORWARDED TO INSTRUCTOR:

PART IV. GRADE REPORT (TO BE COMPLETED BY COURSE PROFESSOR):

COURSE GRADE: SIGNATURE OF PROFESSOR:

PLEASE RETURN COMPLETED FORM TO:

OFFICE OF THE REGISTRAR
PALMER THEOLOGICAL SEMINARY
6 E. LANCASTER AVENUE
WYNNEWOOD, PA 19096
484-384-2954
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