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 ______________________________________________________________________________________________________________________   

Applicant MUST fill out this form completely. Please print all entries legibly in ink. 
 
1.  Full Legal Name ______________________________________________________________________________________________________  
  Last/Family Name                                First Name                                                Middle Initial  

2. University Identification Number (UIN – 9 digit #)  ____________________________________________________________________________  
    

3. E-mail Address ______________________________________________________________________________________________________  

 
• NETMATH STUDENTS WHO ENROLLED AFTER 9/14/07 CAN REQUEST UP TO THREE (3) ONE-

MONTH EXTENSIONS. PLEASE SUBMIT THIS FORM AS YOUR OFFICIAL EXTENSION 
REQUEST. ONLY ONE EXTENSION CAN BE REQUESTED AT A TIME.  YOUR EXTENSION 
REQUEST MUST BE RECEIVED AT LEAST SEVEN (7) BUSINESS DAYS BEFORE THE COURSE 
EXPIRATION DATE.  EXTENSION REQUESTS RECEIVED AFTER A COURSE HAS EXPIRED 
WILL NOT BE PROCESSED. 

• THE COST FOR EACH EXTENSION IS $100. YOUR UNIVERSITY STUDENT ACCOUNT WILL BE 
CHARGED FOR THE COST OF EACH EXTENSION PROCESSED. STUDENTS WHO HAVE NOT 
PAID THEIR INITIAL CHARGES FOR COURSE TUITION AND WHO HAVE A FINANCIAL HOLD ON 
THEIR RECORD WILL NOT BE ELIGIBLE TO OBTAIN EXTENSIONS. 

• STUDENTS ENROLLED IN THE ALEKS VERSION OF A MATH COURSE ARE NOT ELIGIBLE FOR 
ONE MONTH EXTENSIONS AS ACCESS TO THE ALEKS PROGRAM IS LIMITED.  HIGH SCHOOL 
STUDENTS ENROLLED IN 9 MONTH COURSES ARE ALSO NOT ELIGIBLE TO RECEIVE 
EXTENSIONS.  

 
  

_____ One (1) NetMath extension for the following course(s):    ______________________________ 

               ______________________________ 

   

 
 
 
 Student’s Signature ___________________________________________________________________________________________________    
  Signature Date 

 

 
SUBMIT YOUR COMPLETED FORM IN ANY OF THE FOLLOWING WAYS: 
 FAX TO:  217-333-8524 E-MAIL: OCE-REGISTSEC@AD.UIUC.EDU 
MAIL: Division of Academic Outreach, Office of Continuing Education, 901 West University Avenue, Urbana, IL 61801-2777 
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