	School of Law

Application for Extension

	

	Student ID Number:
	
	

	

	Student Name:
	

	

	Address:
	                                                                   Postcode:

	

	Contact Phone Numbers:
	Home:
	Mobile:

	

	NOTRE DAME E-MAIL:
	

	

	UNIT TITLE AND LECTURER NAME:

	

	

	EXTENSION REQUEST FOR: [Assignment and Due Date]

	

	This application will be processed within 3 days of submission.

Confirmation of this application will be emailed to the student’s NOTRE DAME email account. It is the student’s responsibility to check their email for the decision.



	Reason for extension:

	

	

	

	

	

	

	

	Attach additional page(s) if necessary – if medical related, student MUST attach a medical certificate.

Please note: This form is an APPLICATION for an extension only.

It DOES NOT entitle the student to an immediate granted extension.

	

	By signing this application, I am aware it is my responsibility to check my ND email for confirmation.

Student’s Signature:

	
	
	Date:
	

	

	Signature of Approval:

	
	
	Date:
	


