Athabasca GRADUATE PROGRAMS

University Thesis Continuation Request Form
‘ STUDENT INFORMATION
Last Name: Student ID Number:
First Name: Phone Number:
Email Address: Program:
| am requesting approval for a continuation of:

Thesis I: Continuation requests must be submitted at the completion of the instructor-facilitated
Thesis | course activities and prior to the start of the subsequent session

Thesis Il: Continuation requests must be submitted at the completion of the first 12 months of
Thesis Il and prior to the start of the subsequent session

Time Frame: From to (maximum 12 months).

Email the completed form to your Thesis Supervisor for approval. If approved, the Thesis Supervisor will
forward the signed form to the applicable Graduate Program Director for further approval. The onus is with
the student to ensure that both approvals are received prior to submitting the form to the Program Office.

Please note that extending your course does not extend full-time status and could have an effect on your
student aid eligibility. Inquires related to funding implications must be directed to sfa@athabascau.ca.

Supervisor Signature: Program Director Signature:

Payment

You will be notified once approvals are finalized. At that time, you must submit the required fees. Please do
not submit your payment until the amount has been confirmed by our Program Office as this will vary by
extension length.

Instructions for Electronic Funds Transfer can be found here. Your form will be processed once our office
receives confirmation that the required payment has been received by our Finance department.

Please direct your completed form and any questions you may have to fhdgradadmin@athabascau.ca.

Student Signature: Date:

FOR UNIVERSTIY OFFICE USE ONLY:

Approval Granted: | | Date: |:| Authorized by: |

The personal information collected on this form will be used for the purpose of processing your form. This personal information is being collected under the authority
of section 33 (c) of the Alberta Freedom of Information and Protection of Privacy Act. If you have any questions about the collection and use of this information,
contact the Faculty of Health Disciplines, Athabasca University, 1 University Drive, Athabasca, AB Canada T9S 3A3. Updated: 3/02/2021cd



mailto:fhdgradadmin@athabascau.ca
mailto:sfa@athabascau.ca
http://registrar.athabascau.ca/enrolment/etransfer/index.php

	Program: 
	First Name: 
	Email Address: 
	Student ID Number: 
	Phone Number: 
	Thesis II: Off
	Thesis I: Off
	Dropdown1: [ ]
	Date2_af_date: 
	Date3_af_date: 
	Last Name: 


