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Extension of Training Request Form
Clinician Educator Diploma Program – University of Saskatchewan

Personal Information
· Name:
· Date:

Training Details
· Duration of Training: 
· Leave of Absences (LOAs):

Previous Extension of Training
· Previous Extension of Training (Yes/No):
· If Yes, Date of Previous Extension:

Academic/Training Progress
· Units Completed:
· Outstanding Units:

Plan for Completion
· Timeline/Plan for Completion of Outstanding Tasks/Units
· (Please provide a detailed timeline or plan for completing the remaining tasks or units, including any specific deadlines or milestones.)


Signature of Applicant: 


Review and Approval
· Reviewed by RPC on (Date):
· Approved (Yes/No):
· Rationale for Decision:


Reviewers Signature:





Instructions
1. Fill out all sections completely and accurately.
2. Submit the form to your program director & program administrator.
3. Attach any additional documents that support your request for an extension.
4. The form will be reviewed by the responsible committee (RPC) and you will be notified of the decision.
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