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REQUEST FOR COURSEWORK EXTENSION

Section A- To be completed by student when requesting an extension- Must be signed by the
ModuleLeader

Person Number

] (00 [T o1 1 =1 10 L=

Unit Code

L7 11

Name of Module Leader: .......oovviviiiie e Duedate: ....coovvveiiiiiii e

Reason for application - Must be supporied by documentary evidence e.g. medical certificate etc.

Signature of StUdeNnt: ..o Date: .o

Section B - To be completed by the Module Leader and returned to the student.

Extension approved / not approved.

NEeW SUDMISSION ate: ... .. e e

Name of MOAUIE LEATET: ... ..t e e e e e e e e e e

SIgNEd: oo Date: Lo

Once authorised this form should be returned to the student, attached to the coursework submission
and handed in at the Campus Centre.

Campus Centre Date Stamp

Not valid unless stamped

White Copy: To be retained by the student as receipt. Green Copy: To be attached to coursework submission.



