APPLICATION FOR EXTENSION TO COMPLETE )
BCIT THE CONSTRUCTION MANAGEMENT DEGREE

Student Information and Enrolment Services

Mail: Student Records

In Person: Student Information and Enrolment Services

SW1-1st Floor, 3700 Willingdon Avenue, Burnaby, BC, Canada V5G 3H2
T604.434.1610 TF (US and Canada only) 1.800.434.1610

A BCIT Bachelor of Technology Degree must be completed within seven years. Complete this form if you wish to apply for a program
extension. Submit your completed form along with a $205 fee to the address identified above.

Name Student Number
Phone Email
Original Completion Date (if known) Requested Completion Date
DECEMBER 31, 20 DECEMBER 31, 20

COURSE COMPLETION REQUIREMENTS AND TIMELINE

Detail the courses you have remaining as well as how you intend to complete your degree. Most CMGT courses are offered
only once per year. You may consult with the department to find out when courses might be offered (call 604.412.7469 or
email Mary_lvens@bcit.ca).

FALL TERM WINTER TERM SPRING/SUMMER TERM
COURSE NAME AND COURSE NAME AND COURSE NAME AND
NUMBER YEAR NUMBER YEAR NUMBER YEAR OFFICE USE ONLY

Please add other details about your extension request if necessary, including an explanation of why you were unable to complete the program within
seven years.

FOR OFFICE USE ONLY (Detail Code: CMEX)

SIES-7_V4(2016:12)

Records Classification 3030-30.
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