
MARQUETTE UNIVERSITY GRADUATE SCHOOL of MANAGEMENT
Extension of Time Request Form

Last Name First Name MU ID

GSM Program Start Term

Please complete the chart below indicating remaining requirements and projected time frame to complete these requirements.  It is 
important to note, if requirements are not completed as approved below, there is no guarantee that you will be eligible to continue 
your studies or if eligible to continue, additional program requirements may be required.  In the space below, provide a brief rationale 
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