	[bookmark: _GoBack]DEPARTMENT OF PSYCHOLOGY
APPLICATION FOR EXTENSION






PLEASE NOTE:   EXTENSIONS ARE ONLY CONSIDERED ON MEDICAL AND/OR SERIOUS COMPASSIONATE GROUNDS

EXTENSIONS WILL ONLY BE CONSIDERED IN WRITING AND BY THE COURSE CONVENOR SO PLEASE DO NOT APPROACH YOUR LECTURER/TUTOR REGARDING AN EXTENSION.  IF YOU BELIEVE YOU HAVE AN EXCEPTIONAL CASE PLEASE ATTACH YOUR APPEAL TO THIS EXTENSION FORM.  



	Name and Surname:

	_____________________________
	Tel No. :
	___________________________

	Email Address:
	_____________________________
	
	

	
	
	
	

	Course Code:
	_____________________________
	Tutor:
	___________________________


	
	
	Tut Group No. :
	___________________________

	Date of Application:
	_____________________________
	
	

	
	
	
	

	Have you previously applied for an extension in this department? 
	_______________________________________


	Due Date of Assignment / Tut / Test:
	______________

	
	

	Anticipated Submission Date: 
	______________
	
	



Reason: (attach any medical certificate or documentation necessary)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
THE RESPONSE WILL BE POSTED ON THE NOTICEBOARD ONCE DECIDED
	GRANTED
	
	
	NOT GRANTED
	
	
	 SUBMISSION DATE
	



Course Convenor Signature:  ________________________		Date:___________________
……………………………………………………………………………………………………………………………………………………………………….
REPLY   SLIP
ASSIGNMENTS MUST BE SUBMITTED BY NOON WITH THIS REPLY SLIP ATTACHED.  
NAME: ____________________________ 	COURSE CODE: ________________
TUTOR: _____________________
	PRACTICAL 
	
	
	TEST 
	
	
	TUTORIAL
	
	
	
	



YOUR APPLICATION FOR AN EXTENSTION HAS:
	BEEN GRANTED
	
	
	NOT BEEN GRANTED
	

	
DUE ON:
	
	
	
	



