
 

 

  

 
 
 

   

  

  
 

 
  

 
 

  
 

 

 
  

 
    

 
    

 
 

 
 

   
 

   
 

   
 

 
 

 
 

 
 
 

 
 

  
 
 

   
 
 
 

       
   

   
    

 

  
  

 

 

f1i1 HOFSTRA UNIVERSITY., 
'Cl) MAURICE A. DEANE SCHOOL OF LAW 

_________________________________________________________________ 

_________________________________________________________________ 

Office of Academic Records and Registrar T: 516-463-5917 
126 Hofstra University F: 516-463-6421 

Memorial Hall, Room 207 lawoar@hofstra.edu 
Hempstead NY 11549 

Paper Extension Form 

This form must be completed by any student requesting an extension beyond Directions: 
three weeks from the end of the examination period. Extensions that result in 
a due date that is between 3 and 6 weeks from the end of the examination 
period need to be signed by the professor.  Beyond six weeks from the end of 
the examination period, the student must obtain the authorization of both the 
professor and the Dean or the Dean’s delegate.  The completed form is to be 
returned to the Office of Academic Records. 

STUDENT INFORMATION (please print) 

Last Name:_______________________ First Name:________________________ 

Student ID Number:_________________ Expected Graduation Date:_____________ 

Phone Number:____________________ E-mail Address:_____________________ 

COURSE INFORMATION (please print) 

Semester:___________________ Course Title:________________________ 

Professor:___________________ Paper Due Date:_____________________ 

____Extension between 3-6 weeks ____Extension beyond 6 weeks 

Comments:_________________________________________________________ 

APPROVAL SIGNATURES 

Professor Signature:______________________________ Date:______________ 

Dean’s Office (if applicable):________________________ Date:______________ 

mailto:lawoar@hofstra.edu

