
 
 
 

REQUEST FOR CONTINUOUS ENROLLMENT 
 

EDUCATIONAL TECHNOLOGY LEADERSHIP PROGRAM 
 

 
Please fax this form to the ETL program office at (202) 994-2145 

 
 
Student Name:   _________________________  Phone Number: ___________________   
 
Student ID#: __________________________   Advisor:  ________________________ 
 
Degree:  MA in Education and Human Development 

 
 
 
I am requesting a Continuous Enrollment for the following semester / year : _________ 
 
 
 
Reason for request: _______________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
I understand that I may request a Continuous Enrollment for a maximum of two 
semesters during the total period of my degree candidacy.  I certify that I have not 
already reached this limit. 
 
 
Student Signature:_________________________________      Date:_________________ 



 
 
 
 


