California State University, East Bay

y CAL STATE
& EAST BAY  rive-vear rute* waiver periTion

EXTENSION FOR A SIXTH YEAR

Net |D#:

Last Name First M.I.
Degree Objective:

Address:

E-mail Address:

FOR A ONE-YEAR EXTENSION THROUGH THE SIXTH YEAR
Intended Term of Graduation: FO Spl Su] Year 20
List all courses that will be more than five years old, but less than six years old, at the end of that term.

Course Prefix Term Course Prefix Term Course Prefix Term
And Number Taken And Number Taken And Number Taken

| am aware of the five-year rule and plan to complete my degree before any additional courses will be outdated. | understand
that if | do not complete my degree by the end of sixth year, outdated courses must be validated to demonstrate that | am
current in the content of the course, and that no courses beyond seven years can be used for a Master’s Degree.

| request approval of this waiver:

Student’s Signature Date
Approval of Graduate Dept.
Chair or Coordinator:
Chair’s or Coordinator’s Signature Date
Approval of Academic Programs
& Services, Graduate Studies:
Director of Graduate Studies Date

*The time is calculated backwards five calendar years from the date of graduation. For example, Fall 2018 graduationis in late
December, therefore Spring 2013 is beyond the five-year limit.

Distribution: Enrollment Services; Department Chair or Coordinator; Student 9/2018



