Extenson Request

Pleaseprint, fill out, and sendinthisform aong with your payment if you need an extension on your courseexpiration
date.

Studentsenrolled in College Credit Courses may request afour month extension of their enrollment. Therequest must
be madeinwriting prior to the expiration date. Failureto apply for an extension beforethedate will necessitateare-
enrollment and payment of full tuition fees. Thefeefor an extension is$50 per cour se. Checks must be made
payableto the University of Kentucky. Therewill beno partial course extension and only oneextension isper mitted.

Mail thisform to the Independent Study, University of Kentucky, 10 Funkhouser Building, Lexington, KY 40506-0054.
PleasePrint or Type

| request that my enrollmentin be extended for four months. | accept the conditionsfor
enrollment extensionsand am enclosing my extension feeintheamount of $50.00.

Enrollment Number Saocia Security Number

Name (First, MI, Last,)

Address

City State Zip Code

Enclosed isacheck or money order payableto the University of Kentucky for $



