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SYDNEY COLLEGE OF THE ARTS 
 

APPLICATION FOR PROJECT/ASSESSMENT TASK EXTENSION 
Extensions must be requested before the due date 

and may be given for one week only 
 

Section A - Student Details 
 
DATE _____________________________ 

STUDENT NAME _____________________________________________ 

STUDENT ID ________________________ 

PHONE NO. ___________________  USYD EMAIL ______________________ 

YEAR _________________________MAJOR STUDY _____________________ 

UNIT OF STUDY FOR WHICH 
EXTENSION SOUGHT _____________________________________________ 

REASONS FOR REQUESTING EXTENSION 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

STUDENT SIGNATURE: ____________________________________________ 

 
 

Section B – Academic use only 

Extension granted:  Yes / No     New submission date: ______________ 

Name of Lecturer ___________________ 

Signature _________________________     Date:  _____________________

 

NB:  if approval has been granted, please attach this form to your work when you hand it in. 


