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   AMRITA SCHOOL OF ENGINEERING 
ETTIMADAI, COIMBATORE – 641112 

 

 APPLICATION FOR EXTENSION 
 

     Name of the Student: __________________________Register No: _________________ 

 

     Branch: _____________Section: _______Mobile No:____________________________ 

      

    Semester of Study:__________ 
 

    Details of Extension: 

    

     Number of Arrears : __________________  Extension Period:_________________ 

       

 

   Date:    Signature of the Student: 

 

      ............................................................................................................................................... 

 

 

                                                                              

    Verified by     Approved by Chairperson 

     (Dept. Academic Coordinator)     

    ................................................................................................................................................. 

      

 

 

                                                 Approved by Dean Engineering. 

    ................................................................................................................................................ 

                                        

 

 
                                                    Approved by Vice Chancellor. 
   ................................................................................................................................................ 

   Remarks: 

 For Extension up to 12 Semesters, the student should get permission from Dean 

Engineering through proper channel. 

 

 For Extension after 12 Semesters, the student should get permission from Dean 

Engineering and Vice Chancellor through proper channel.  
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