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REQUEST FOR EXTENSION, DISMISSAL, OR MODIFICATION OF MUTUAL NO 
CONTACT ORDER 

 
Name of Party Completing Form:  

Date Submitted:  

 

 
Both Parties may request an extension, a dismissal, or a modification of a Mutual No Contact Order. A party 
may commence the request by submitting their request to the Title IX Coordinator. 

 
The Request should set forth: 

 
· What specific Mutual No Contact Order is involved in the request, 
· Whether the request is for an extension, a dismissal, or a modification of a Mutual No Contact 

Order,  
· What is/are the reason(s) for the request,  
· What fact(s) support the request, and 
· If applicable, what modification(s) is/are being requested? 

 
Please be aware that the other party also has the right to ask for extension, dismissal, or 
modification of this Order. Additional, the determination of this request is not subject to the same 
grievance process as making a determination regarding responsibility under the Title IX policy.. 
 
Parties are not required to file a request. Parties who choose to file a Request may use this form and 
submit it electronically to the Title IX Coordinator at jessica.rhodes@marshall.edu. 

 

What Mutual No Contact Order is involved in this Request: 
 
Name of Parties on Mutual No Contact Order 
 
Date of Mutual No Contact Order 
 
This Request involves: [Select One] 
  

Extension of Mutual No Contact Order 
  

Dismissal of Mutual No Contact Order 
  

Modification of Mutual No Contact Order 
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What is/are the reason(s) for the request? 
[Give specific, factual details. Attach additional sheets if necessary and indicate below how many 
additional pages will be attached to ensure complete receipt of your appeal.] 
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What fact(s) support the request? 
[Give specific, factual details. Attach additional sheets if necessary and indicate below how many 
additional pages will be attached to ensure complete receipt of your appeal.] 
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If applicable, what modification(s) is/are being requested? 
[Give specific details. Attach additional sheets if necessary and indicate below how many 
additional pages will be attached to ensure complete receipt of your appeal.] 

 
 

 

Party Signature1 

 

1 Signature may be electronic. 
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