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Postgraduate Studies Assignment Extension Form

To be completed in duplicate (1 copy for Lecturer, 1 copy for student) and RETURNED to your LECTURER.

	Personal Details


	Student ID number
	
	
	
	
	
	
	
	


	Surname
	
	Given Name
	


	Student email address
	
	Telephone no.
	


	Date of Birth
	
	
	
	
	
	
	


	Details of Current Enrolment


	Unit Name &/or Code
	
	Stream
	


	Name of Lecturer
	


	Details


	I request an extension of time until ________________ for lodgement of assignment number ________________ on the following grounds:



	

	

	

	

	

	

	

	

	

	


	Is a medical certificate attached?
	Yes   □
	No   □


	If no, will a medical certificate be forwarded by your doctor?
	Yes   □
	No   □


	Applicant’s Declaration


I declare that the information provided on this form and is correct and complete.

	Signature
	
	Date
	


	Office Use Only


	Lecturer’s Signature
	
	Date
	


PRIVACY

The information on this form is collected for the primary purpose of applying for extension in an assignment, which includes deciding whether your application will be granted and sending you related correspondence .If you choose not to complete all the questions on this form, it may not be possible for the Faculty to process your application. If you wish to access or inquire about the handling of your personal information contact the University Privacy Officer: privacyofficer@adm.monash.edu.au.
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