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Name: Student 1.D.
Address:

Tel: (H) (0)
Matriculation Date or Term:

Maximum Date or Term to Complete the Program: Term Year
Reasons for Petition:

I understand that the approval of this petition will grant me another year to complete the program.
And this extension shall be granted for only one time in the program. (Extension fee : $100/yr)

Student Signature: Date:

Please submit this form and fee to Academic Office

FOR ACADEMIC OFFICE USE

( ) Approved Date :

( ) Denied Signature of Academic Dean / Program Director

Fee Received by : Date:

Petition for Extension of D.Min. Program Completion Z4{E -T2 iEH R FFH

Name: Student 1.D.

I Agree Using : [ [VISA [ IMASTER CARD [ ] Check# Fee $ Date:
Credit Card # : Signature :

Card Holder : Expire Date :

November, 2021



