
Academic Petition - Extension of Time Limits for 
Completing Graduate Program Requirements

Graduate and Post-Baccalaureate Students  

    Student CSUB ID: Student Name: ________________________________________    ________________________ 

Mailing Address: ______________________________________________________________________________________  
 Street # and Name  City  State  Zip Code

Email: Telephone:


	Directors Name: 
	Student CSUB ID: 
	Date: 
	Basis for Recommendation: 
	Basis for Recommendation_2: 
	Program Director Recommendation: Choice1
	Dean Recommendation: Choice3
	Student Name: 
	Mailing Address: 
	Email: 
	Telephone: 
	Program: 


