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551 North Pleasant Street
Amherst, MA 01003-2901
tel 413-545-2255 fax 413-545-1772

Statute of Limitations Extension Request
To be completed by the student

Name Spire ID

Program Email

Expected Date of Graduation Current SOL Expiration
I would like to request a one year extension |:| two year extension

Explanation/Justification for new request:

Outline expected progress for the time requested, including estimated dates of completion for milestones:

Outline how the student will be mentored to ensure they will meet new deadlines outlined above:

Is this your first extension? Yes No

If this is not the first extension, did the student meet deadlines set out in the previous extension request?

Yes No

If the student did not meet deadlines defined for a previous extension, are there extenuating circumstances?

Student Signature Committee Chair Signature Program Director Signature
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