
THE GRADUATE SCHOOL 
MONTCLAIR STATE UNIVERSITY 

APPLICATION FOR THESIS EXTENSION 

 

 

Date: ___________________________ 

 

Name: __________________________________________________________________ 

 

Student ID: _______________________ 

 

Address :________________________________________________________________ 

 
________________________________________________________________________ 

 

 

 

 

Extension for Term:  ______Fall    ______Spring 

 

Course # __________  699 

 

Thesis Sponsor: __________________________________________________________ 

 

_____________________________________________________     ________________ 
The Graduate School Approval       Date 
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