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One semester extension of my study for the ... (1st/2nd) time in the ... (1st/2nd) semester of academic year ...
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(Student can request for one semester extension at a time, but not more than 2 times)

with a brief reason explained below
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An Academic Progress Report is also enclosed to support the reason explained
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Note: Student is requested to apply for the Extension of Study at least 30 days before the end of the last semester of study program



