
 
 

 
Name: _________________________________________ Date:_________________________________________ 

 
Student Teaching Semester:_______________________ Major: _______________________________________ 

 
 

In a paragraph, please identify your reasons for an extension request including revised completion date.   
 
 
 
 
 
 
 
 
 
 
 
 
 

_________________________________   _________________________________ 
Portfolio Coordinator’s Signature and Date   Education Faculty Signature and Date   

     
 

 
 
_________________________________ 
Area Chair’s Signature and Date 
 

 This deadline extension is granted.  Portfolio two will be turned in on ___________________________ 
 

 This deadline extension is not granted.  The reason is:  

Request for 
Education Portfolio 
Deadline Extension 

 
This must be filed by 10/8/of the year 

you are applying or 2/8 of the year you 
are applying.  

 
 


