
REQUEST FOR INCOMPLETE/EXTENSION

Student must submit request to instructor prior to end of term

Name _________________________________________________________________________________  ID# ____________________________________

Date _________________________________ School ___________________________________________________________________________________

CRN# COURSE(S) SECTION# SEMESTER INSTRUCTOR

Reason for request _______________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

 Approved  Not Approved  Instructor Signature __________________________________________  Date _______________________

 Instructor: Form must be returned to the Registrar’s Office prior to final grade submission.

 Course Work due: ___________________  Please check if this is an extension of an existing INCOMPLETE.

 Approved  Not Approved  Dean Signature ______________________________________________  Date _______________________

Registrar’s Use ONLY: ________________ “I” entered  ________________ Due Date Extended       •     Registrar’s Office: WHITE    Dean: CANARY     Instructor: PINK     Student: GOLDENROD


