Department of Academic Enrichment
‘ ’ I 2 IOW Rohrbach Library, Room 27
N I V E R S

U I T Y (610) 683-4726 | acadenrichment@kutztown.edu

Request for Extension of
Exploratory Studies Status Form

Name: KU ID #:
KU Email: @live.kutztown.edu Cell Phone:
Total Credits Earned: Cumulative GPA:

REASON(S) FOR REQUEST FOR EXTENSION (CHECK ALL THAT APPLY)

] Unsatisfactory GPA to declare desired major (State desired major in explanation area below)

O] Incomplete Prerequisites

O] Incomplete Portfolio

O Missed Application Deadline

[J  Plan to transfer to another institution

1 other ((Please provide further explanation for extension in the space below)
EXPLANATION:
Student’s Signature: Date:
Recommended:
Chairperson’s Signature: Date:

Department of Academic Enrichment

Associate Provost’s Signature: Date:

for Retention & Student Success

REQUEST STATUS

[] Approved [J Denied



