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CONFIDENTIAL
EXTENSION REQUEST APPLICATION FORM

In exceptional circumstances you may request an extension to your assignment submission deadline of up to two weeks. Examples of exceptional circumstances would be illness of self or dependants or unanticipated changes in personal circumstances. Holiday arrangements, social commitments and normal work pressures are not considered exceptional circumstances.
For full details please see the Extension to assignment submission deadlines procedure in the Student Handbook.  
Part I - to be completed by student

Please complete part I of this form  and email it to your Academic Centre Administrator (ACA) along with any supporting evidence.
It is imperative that you continue to work on your assignment(s) whilst waiting for a decision to be made on your extension request.
	Name
	
	Date
	

	Title of Course
	

	Title of Unit
	

	Submission deadline

The original submission date in your course guide.

	

	Requested new deadline
This can be no later than 2 weeks after the original submission date. 

 
	

	Reason for the request
Please provide full details, including specific dates, on why you are submitting an extension request. 

	


	Name of person(s) this was discussed with and date(s) of discussion


	      

	Documentary evidence to support the request

(Please list the evidence you are submitting to support your request and email it along with this form to the ACA or send by post to Madingley Hall,Madingley, Cambridge, CB23 8AQ)


	


Decisions will be made as quickly as possible upon receipt of this form and you will be notified of the decision by your ACA via email.
Part II to be completed by the Programme team
	Date form received
	

	Documentary evidence received to support request 

(please state documentation)
	

	Date sent to Course Director and Head of Academic Centre Administration for approval

	

	Outcome, with reasons

	

	New submission deadline

	

	Date decision communicated to student
	

	Date SCOD form completed


	


. 
