
 

    Term Extension Request Form 
 

Enrollment No.   Date of Request : 

Student Full Name  

Institute Name  

Program  

Year of Admission  

Mobile Number  

Email  

Address  

Reason for Request : 

I hereby declare that the information given above is true & correct to the best of my knowledge. 
 
 
Sign. Of Applicant :                                                                                                             Date:  

  Dean’s Remark: -                                                                                                                                                           Sign: - 
 
 

Forwarded through 

Principal / Dean / Director 
 

Institute Stamp 

For Office Use 

Term extended in past ? Yes / No 

 

If yes, mentioned the duration ___________ 

Term Granted ? : Yes / No  
 
Term Granted till :___/___/_______ 

Fees Mode Transaction ID / Ref. No. 

Rs. XXXX /- 
☐ Cash    ☐  Online    ☐  Bank 

 

Document 
Procced by: 

 
 
 
 

Name Designation Signature 
 
    Note :   1) Applicant is requested to attach the copy of all the gradesheets with this application 

 2) Incomplete application will be treated as cancelled and will not be considered for further processing. 
 

      Approved by 

 

 

 

   Hon’ble Provost  

Sarvajanik University 


