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EXTENSIONS FORM
INFORMATION ABOUT THIS FORM: Before you complete this form please read the Extensions Policy and Process. You must complete all information requested and you should attach relevant independent documentary evidence if possible. This form should also be used if you wish to request to sit a class test at a later date due to ill health.
You should contact your module leader or relevant lecturer to discuss your extension and then submit the form to them. They will be able to let you know they are happy to approve your extension. 
TO BE COMPLETED BY THE STUDENT APPLYING FOR THE EXTENSION

	First Name
	     

	Surname:
	     

	Student Number:
	     

	Year of Study:
	      

	Module Code:
	     

	Module Name:
	     

	Assessment Submission Date:
	     

	Assignment Title:
	     

	Period of Extension Requested:
	     

	Reason:
	     



Signed:_______________________________________________ Date: __________________
TO BE COMPLETED BY THE DESIGNATED LECTURER  
	Lecturer’s Name:
	     

	Extension Approved:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Date of extended submission:
	      

	Documentary evidence provided/attached:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Programme Director’s Signature (if required) 
	


Signed:_______________________________________________ Date: __________________
SHS Extensions Form

