THE AMERICAN UNIVERSITY IN CAIRO

Office of the University Registrar

Graduate Petition “Extension of Study Period”

Date:

/
/200

Name of Student:_______________________________________
SID:_________________________

Major:_______________________________________

Student’s Petition: (Please attach additional sheets if necessary).

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Student Signature__________________Tel. No._______________________Email___________________


Graduate Advisor Recommendation:

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

____________________________






_______________________________


Date









Signature

Recommendation of the Department Chair:

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________






_______________________________


Date









Signature

Recommendation of School Dean:
_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________






_______________________________


Date









Signature

N.B.
1. Please submit this petition and all relevant documentation to the Office of the University Registrar.

2. If the petition involves a medical case, a physician’s report (stamped by the AUC clinic) must be included with your petition.

