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REQUEST  FOR EXTENSION OF ASSIGNMENT SUBMISSION DATE

(NB: Request for extension cannot apply to timed examinations)

You should complete this form if your studies have been disrupted by illness or any other circumstances that could not be construed as of your own making.  You should discuss your circumstances and obtain approval for an extension from the Module Leader (or in their absence the Director of Studies).  If the application is being made on the ground of illness, an accident or hospitalisation, a medical certificate should accompany this form.

STUDENT NAME:




MODULE LEADER:

YEAR OF STUDY:







Nature of circumstances (please tick relevant boxes):


Illness


Hospitalisation
 
Death of close relative


Accident

Family illness


Other cause






Please provide further information about the cause of extenuating circumstances.  If you are concerned about confidentiality please put your circumstances down in writing in a sealed envelope.  

Dates/periods of time work has been affected:

	ASSESSMENT

	Module Code
	Module assessment 
	Due date
	Extension date

	
	
	
	


Student’s Signature: ……………………………
Approved by:  …………………….……………..










(Module Leader)

Date: …………………………………… 
Date: …………………….……………..

c.c. 
Student File




(Original)





Director of Studies



Student

Examinations


Officer















