UTAS S

School of
Nursing & Midwifery

APPLICATION FOR EXTENSION

Student ID Number

Student Name

Unit Name

Assignment No

Assignment Title

Tutor’s Name

Due Date

| wish to apply for an extension of time until

Reason for extension

Student Signature Date

Unit Co-ordinator/Tutor’s Use

| have/have not granted an extension of time for the above assignment, which must now be
submitted to the lecturer on or before: (Date)

Unit Co-ordinator/Tutor’s Signature Date

If you are granted an extension, this form will be returned to you and must then be attached to your assignment
when it is submitted.



