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_________________________________________________________________________________ 
For GRS use only. Please do not write below. 

Associate Dean’s Comments: 
 
Approved/Not Approved 
 
Signature: _______________________________ Date: ____________ 

Petition for Extension of Time to Complete Master’s Requirements 

 
First semester of enrollment in program: ________________________ 

Approximate date of completion of coursework: __________________ 

Proposed graduation date: ___________________________________ 

 
Please explain your reason for petitioning. Additional comments may be attached. 
 
 
 
 
 
 
Department/Program comments: 
	  
	  
	  
	  
	  

	  

Please submit the completed form to the Graduate School of Arts and Sciences or via email to 
grsrec@bu.edu. All submitted forms must include all signatures. 

 
Name: ______________________________  Program: Please select  
 
BU ID #: ____________________________  Advisor: __________________________ 
 

Required Signatures 
 

__________________________________  ____________________________________ 
Student      Advisor: Approved/Not Approved 
 
__________________________________  ____________________________________ 
Director of Graduate Studies:    Chair: Approved/Not Approved 
Approved/Not Approved    
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