
Please return completed form to Grad Program Professional: Jeanne.Nijhowne@colorado.edu 

            Comps III Examination Extension Request Form 
 
Today’s Date: 
Student Name: 
Year of Entry: 
Research Advisor Name: 
Other Committee Members (if known): ___________________________________ 
                                                               ___________________________________ 
                                                               ___________________________________ 
                                                               ___________________________________ 
 
Please explain why you need an extension of the Comps III deadline beyond the end of 
the spring of your fourth year.  Please note that extensions will normally not be 
approved for more than one semester. Include your plans to complete the exam by the 
end of the next term. 

 

 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
Student Signature:_____________________________________     Date:____________       
 
Advisor Signature:_____________________________________     Date:_____________       
 
 
Grad chair comments: 
 
 
 
Grad Chair Name:_________________   Signature:________________________    Date:_______ 
 


