
LA TROBE UNIVERSITY 
SCHOOL OF PHYSIOTHERAPY 

 
 

APPLICATION  FOR  EXTENSION 
TO  THE  DUE  DATE  FOR  AN  ASSESSMENT  TASK 

 
 
Student Number : ……………………………… 
 
Surname : ………………………………… First Name : …………………………… 
 
Year of Course : 1 2 3 4 PG 
[Please circle] 

 
LIST BELOW DETAILS OF THE ASSESSMENT TASK FOR WHICH YOU WISH 
AN EXTENSION OF THE DUE DATE 
 
Unit Code : ………………………………………. 
 
Unit Title : …………...…………………………………………………………………… 
 
Assessment / Assignment Title : 

……………………………………………………………………………………………… 
 
Original Due Date: ……/……/……. Extension Requested To: ……/……/…… 
 
Reason for Extension : 

………………………………………………………………………………………………… 

…………………..…………………………………………………………………………….. 

…………………..…………………………………………………………………………….. 

……………………………………………..………………………………………………….. 
 
Student’s Signature : ………………………………….……….. Date : ……/……/…… 
 
 
OFFICE USE ONLY 
Extension Approved : 
Due date is now : ……/……/…… ……………………………….. ……/……/…… 
 Unit Examiner Date 
Extension NOT Approved: 
Due date remains as above. ……………………………….. ……/……/…… 
 Unit Examiner Date 
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