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School of Health Sciences

Request for Extension
Before completing this form, please read Extension information in your course information book.  
Further information on Extensions Policy can be found on the UniSA website: http://www.unisa.edu.au/ltu/students/study/assessment/extensions.asp
All details of this form must be completed before your request can be considered
Program: (Please tick appropriate box)
	 FORMCHECKBOX 

Physiotherapy

 FORMCHECKBOX 

Occupational Therapy
	 FORMCHECKBOX 

Medical Radiation

 FORMCHECKBOX 

Podiatry
	 FORMCHECKBOX 

Human Movement

 FORMCHECKBOX 

Health Science


Student name:





Daytime phone no.
Course No. and Title: 
Course Coordinator:

Facilitator/ Tutor/ Practical Supervisor:

Published due date for assignment:






Assignment No. / Title:
Reason for the request:

Type of extension requested:
 FORMCHECKBOX 
   ……. day extension (insert number of days you are requesting for the extension) 

                     to………………………………. (insert new date)
NB: Attach evidence of work completed so far, and an outline of plan to achieve remainder.
 FORMCHECKBOX 
  Medical / Compassionate reasons (please attach medical certificate or other available evidence).
Student signature:






Date:

(For a group assignment, all group members should sign on the reverse of this sheet)

Course Coordinator Reply

Extension Granted:  

Yes  FORMCHECKBOX 
  
No  FORMCHECKBOX 

Comments:

Signature: …………………………………..

Revised submission date:  …………………..
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Date / Time
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