
TEACHERS COLLEGE, COLUMBIA UNIVERSITY 
OFFICE OF THE REGISTRAR 

 
PETITION FOR EXTENSION OF PERIOD OF CANDIDACY FOR THE DEGREE OF: 

 
_____ Master of Arts  ____ Master of Science  _____Master of Education 

 
INSTRUCTIONS 
Please provide all information requested, and obtain your advisor’s recommendation and signature.  Return the 
completed petition to the Registrar’s Office, 324 Thorndike. 
 
POLICIES GOVERNING EXTENSION OF CANDIDACY 

1. The petition must have the major advisor’s recommendation. 
2. All current degree requirements must be met. 
3. At least sixteen (16) points must be taken at Teachers College during the final five year period immediately 

preceding the conferring of the degree. 
 

 
 
 
 
 
 
 
 
 
Courses and term completed: 
Course    Points    Term   Course    Points    Term 
___________________________________________        ______________________________________________ 
___________________________________________        ______________________________________________ 
___________________________________________        ______________________________________________ 
___________________________________________         ______________________________________________ 
___________________________________________         ______________________________________________ 
___________________________________________        ______________________________________________ 
___________________________________________        ______________________________________________ 
___________________________________________        ______________________________________________ 
___________________________________________        ______________________________________________ 
 
I plan to finish all remaining requirements for the Master’s degree by _____________________________________ 
                 (month/year) 
 
Date:_____________________________ Signature:________________________________________________ 
 
********************************************************************************************* 
RECOMMENDATION OF ADVISOR 
I recommend the extension of time as requested.  Remaining requirements to meet current degree: 
 
______________________ (points)_______________________________________(other requirements) 
 
Advisor’s Name:____________________________   Signature:________________________  Date:__________ 
 
********************************************************************************************* 
APPROVAL 
Time for completion of Master’s degree extended to: ____________________       Date:______________________ 
           
     Signature:________________________________________________ 
                Registrar of Teachers College  
 

Name:________________________________________________  ID#________________________________ 
 
Address:__________________________________________________________________________________ 
 
Department:_______________________________________________________________________________ 
 
Major:____________________________________________________________________________________ 


	Name: 
	ID: 
	Address: 
	Department: 
	Major: 
	Course 1: 
	Course 2: 
	Course 3: 
	Course 4: 
	Course 5: 
	Course 6: 
	Course 7: 
	Course 8: 
	Course 9: 
	Course 1_2: 
	Course 2_2: 
	Course 3_2: 
	Course 4_2: 
	Course 5_2: 
	Course 6_2: 
	Course 7_2: 
	Course 8_2: 
	Course 9_2: 
	I plan to finish all remaining requirements for the Masters degree by: 
	Date: 
	I recommend the extension of time as requested Remaining requirements to meet current degree: 
	points: 
	Advisors Name: 
	Date_2: 
	Time for completion of Masters degree extended to: 
	Date_3: 
	MA Check box: Off
	MS Check Box: Off
	ME Check Box: Off


