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Application for Extension 

  Applicant Details 

Full name: 
 
 

Gender: M F 

Postal address: 

 
 
 
 

Date of 
birth: 

 

Phone: 

Work: 
 

Home: 
 

Mobile: 
 

Fax: 
 

Email: 
 
 

Resources will be sent electronically – please tick if you wish to receive paper copies:   □ 

Employer/place of work:  

 

Assessment Extension Request 
Please note, extensions will only be granted in respect of exceptional circumstances. Please see the ‘Participant information handbook’ on our website 

for further information (www.fpwnt.com.au) 

Course Name:  
 

Assessment Item:  
 

Due Date:  
 

Length of Requested 
Extension: 

 

Reason for Extension:  
 
 
 
 
 

 
FPWNT Education Staff to complete 
Date Received:  Due date of 

assessment: 
 

Extension 
Approved: 

Yes   /   No Reviewed due date of 
assessment: 

 

If not approved 
list reason: 

 
 

Approved By:  Signature and Date:  
 

 

Return form via: 
ATTN: Administration Officer 
Post: PO Box 503, Nightcliff, NT 0814 
Fax: (08) 8948 0626  
Email: admin@fpwnt.com.au 
 

http://www.fpwnt.com.au/

