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FACULTY
THEOLOGY EXTENSION REQUEST FORM

The STL thesis must be completed by the end of final term of courses. Extensions are made only by way of
exception and require the approval of the STL Thesis director and the President of the Pontifical Faculty.
Extension requests must be made in writing. Please type or print all information.

NAME OF CANDIDATE

— _ - Py
AREA OF CONCENTRATION Doctrine of God hristology Theological Anthropology Spiritual Theology Sacramental Theology
TITLE OF THESIS O U O ( ) O

Reason for extension request

Original thesis completion deadline MONTH Ay YEAR
New de adllne MONTH DAY YEAR
(No later than three years after the final term of courses.)
By signing below the Candidate agrees to enroll in On-going Thesis Writing (DT822-828) for each semester in order to keep the dossier active.
Failure to register will constitute withdrawal from the degree program. The new deadline will be final, no further extension will be permitted.
STUDENT’S SIGNATURE DATE
Approvals
0 Director NAME SIGNATURE DATE
0 President of the Faculty =~ NAME SIGNATURE DATE
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