REQUEST FOR COURSEWORK EXTENSION

TO BE COMPLETED AT LEAST FIVE WORKING DAYS BEFORE DEADLINE AND ACCOMPANIED BY A MEDICAL CERTIFICATE OR OTHER SUPPORTING EVIDENCE

No retrospective extensions will be granted

Student to complete Part 1 and hand the form to the Programme Director for consideration / approval.
PART 1
	LAST NAME:

	FIRST NAME:

	

	STUDENT NUMBER:
	

	ASSIGNMENT NAME
	

	COURSEWORK DEADLINE (DUE DATE): 


	EXTENSION DATE REQUESTED:


	Give reason for your request, continuing overleaf if necessary:



	MEDICAL CERTIFICATE ATTACHED:                             YES   /   NO



	STUDENT SIGNATURE: 


	DATE:

	

	PART 2 – For Office Use Only


	Recommended Coursework Deadline:

(Enter date)
	Programme Director Signature:


	DATE:



	Student Notified:
	Department Administrator Signature:
	DATE:



	Submitted to Sub Board of Examiners:
	Chair Sub Board of Examiners Signature:
	DATE:




