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Application for Extension of Assignment Submission Date

PART A: UNIT COORDINATOR COPY % Complete every relevant section of

this form and submit it together with
all documentary evidence to the

1N\ F= 1 . 1= (Pr|nt) Coordinator of the unit for which you
are seeking the extension.

Student Number: ...

0L, et e e e e e e e e e e e e e e
Unitcode: ..........oooeeiiiiis UNitname: ...
Assignment topicand number: ... Due date: ....... [ loiiiiiin

R0 T (0 o TSIy € €=] 1] [0

................................................................... . Extensionrequested until: ......./.........[..........

O 1am asking for three days or less extension. The information | have provided is true and correct.

O 1am asking for more than three but less than 21 days extension*. | have provided documentary
evidence (eg. medical certificate, statutory declaration) to support my claim.

Signature: . ... (Student) Date: ....... [ocoeiin.. [oiii..

* Any request that exceeds 20 days, either accumulative or as a block, must be approved by the Course Coordinator.

Academic approval:

Approved [ Not approved (Circle which is applicable) New due date: ....... [ooiin., [l

SIBNATUIE: .vvit i (Unit Coordinator)  Date: ....... [ioi.. [,

*xPART A to be kept by Unit Coordinator

<

PART B: STUDENT coOPY X Please tear off and submit with your assignment
Student Name: ..o Student Number: ...,
Unit Code: ....covvvviiiiiiiennne, Unit Namie: .o s
Original due date: ......... [ [o..... New due date: ....... [, [,

Unit Coordinator signature: ...............coiiiiiinin e, Date: ....... [ [




