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REQUEST FOR MINOR EXTENSION

A penalty free extension to the due date, up to 2 weeks beyond the module period, may be granted by the Assessment Administrator (vpusupport@liverpool.ac.uk), in agreement with the Module Coordinator, providing the student completes the Request for Minor Extension form below. A request can only be made within the 5 working days prior to the end of the module.

	FULL NAME
	

	STUDENT ID 
	

	MODULE TITLE & CODE
	

	MODULE START & END DATE
	




Please list each assessment separately for which an extension is being requested

	Module Code
	Type or name of assessment task e.g. Case Report 1
	Original deadline 

dd/mm/yy
	Proposed date for submission dd/mm/yy
	Agreed date for submission
dd/mm/yy

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Details of your request for extension

Please provide a description of the circumstances that are affecting your ability to submit on time, including the time-period over which these circumstances are/have been occurring.  It is important to provide as much information as possible for your Assessment Administrator (or their designated nominee) to consider your application. 

............................................................................................................................................................................

............................................................................................................................................................................

............................................................................................................................................................................

Student declaration
I confirm that all the information contained in this statement is accurate and complete to the best of my knowledge.  I consent to the information being used by the Assessment Administrator (or designated nominee), and understand that the information will be treated in the strictest confidence.

Signature of student: ………….…………………...................................................   Date: 


FOR USE BY THE ASSESSMENT ADMINISTRATOR (or nominee)

I confirm the revised submission deadline(s) as indicated above.

Signature of Assessment Administrator (or nominee).....................................................................................

Date: ……………………………………............
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