


NAVAL POSTGRADUATE SCHOOL
COMPUTER SCIENCE DEPARTMENT THESIS PROJECT EXTENSION REQUEST

								Date: _____________________

From: ______________________________________________________________________________________________
            LAST NAME		     FIRST NAME               M.I 		   RANK/SERVICE                     COUNTRY

                            Address: _____________________________________________________________
                                            _____________________________________________________________

                            Email:    _____________________________________________________________
                            Phone:   _________________________

To: 	Computer Science Department Chairman

Via: 	(1)     ____________________________________________________________, Thesis Advisor
(2) _____________________________________________________________, Academic Associate
(3) _____________________________________________________________, Program Officer 


Subj:  _________________________________________ REQUEST FOR THESIS EXTENSION
	                     (1st, 2nd, or 3rd)

1.	I request a ____________________________ year extension until ________________________________
                                              (1st, 2nd, or 3rd)                                                                   Month/Year
to complete the thesis requirements for the degree Master of Science/Arts in ______________________________.
My original graduation date was ____________________________.

2.	I understand that I am solely responsible for filing my own timely thesis extensions and that my degree cannot be awarded at any time in the future if I let my extension expire or I exceed the three year time limitation.

3.	I will notify my Program Officer upon successful completion of my thesis.  I understand the Program Officer will renominate me for graduation and make preliminary arrangements for my diploma to be printed.  Upon approval of the degree award by the Academic Council and the President, my official graduation date will be effective with the next graduation.  I will provide the Program Officer with the mailing address for my diploma.

4.	I understand that I must complete my thesis requirement within three (3) years of the date of detachment from the Naval Postgraduate School per Academic Council policy.  If I am a non-resident student, I understand that I must complete my thesis within three (3) years of my expected graduation date.

5.	My justification for requesting a _______________________extension (1st, 2nd or 3rd) is as follows: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
						
___________________________________________
							         SIGNATURE
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