
 
 

 
 

KOORI CENTRE 
REQUEST FOR EXTENSION FORM 

 
 
This is an APPLICATION FORM for an extension of time to complete a Koori Centre, unit of study 
assignment.  You must complete the form and have it approved by the Lecturer in Charge of the 
unit of study. You may be asked to supply documentation (eg. medical certificate), if an extension 
of over one week is sought. 
 
 
SURNAME  _______________________________________________ 
 
GIVEN NAME/S: _______________________________________________ 
 
PHONE NO.  _______________________________________________ 
 
Faculty of enrolment:  Arts:  [    ] 
    Education: [    ] 
               Block:  [    ]  _____________________________ 
 
Unit of study: _____________________________________________________________ 
 
Assignment title: __________________________________________________________ 
 
Lecturer/Tutor: ___________________________________________________________ 
 
Due date of essay: _________________________________________________________ 
 
Length of Extension 
Requested:___________________________________________________ 
 
New Due Date (if 
approved):______________________________________________________ 
 
Reason for request of extension:  
 
 
 
 
 
 
 
 
 
OFFICE USE ONLY 
 
APPROVED: 
SIGNATURE OF LECTURER IN CHARGE: -------------------------------------- 
DATE:        /       / 
 

 


