
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 
Course Name:  

 

Assessment Item:  
 

Due Date:  
 

Length of Requested 
Extension: 

 

Reason for Extension:  
 
 
 
 
 

 
Please return this form by: 
Fax (08) 8948 0626 
Post: ATTN: Education Officer, PO Box 503, NIGHTCLIFF NT 0814 
 
FPWNT Education Staff to complete 
Date Received:  Extension Approved: □ Yes 

□ No 

Date Due:  
 

Date Extended Until:  

Approved By:  Signature and Date:  
 

 


