SR : Submission details

Fam'i l.y ' P l.a nn 'i n g Attn: Administration Officer

Welfare Association of NT Inc. Email: admin@fpwnt.com.au
Phone: (08) 8948 0326

ABN 38 812 238 738

Application for Assessment Extension

Please complete all sections of this form to request an extension for your assessment.

Extensions are granted only under exceptional circumstances and are subject to approval by the Education
Manager. For further information, please refer to the learner Handbook available on our website:
www.fpwnt.com.au.

Once completed, please attach all relevant supporting documentation and submit the form
electronically to: admin@fpwnt.com.au.

Contact Details
Title OMr OMrs OMs/Miss [OOther

Full Name

Email Address

Residential Address

Student Number (if applicable)

Contact Number

Course Information
Please provide your contact information. The RTO will use these details to communicate with you regarding this

request
Course Title:

Course Date & Location

Type of Assessment I Clinal O Theory

Original Assessment Due Date

Requested Extension Date

Reason for Extension Request

Please provide a detailed explanation of the exceptional circumstances that require an extension. Supporting
documentation may be requested by the RTO.
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Date Received:

Extension Approved O YES LINO

Revised Assessment Due Date

Approved By

(Name & Position):

Reason for non-approval
(if applicable):

Family Planning Welfare Association of NT inc. RTO-2131- Application for Assessment Extension Version 1
Page 2 of 2



