Department of Linguistics and Applied Linguistics

School of Languages
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Request for an Essay/Assignment Extension

NAME OF LECTUTET/TULOT eevvvveeee ettt ettt ee e e ee et aeaeeseeeeesestaaansessesseseannnnaneseees
NAME OF STUAENL: .eiiieeiie ettt ettt e et ettt ereeseeeeettaaaaeeseeseetereraansessesserennnnanss
Student ID: ooovvveieeeeeeeeeeee e COUTISE: vttt ettt eeeteaeeeeeeeseeeeveaneraeeeees

ALQATESS: ettt ettt e ee e e et ettt ereeseeee e et et e et seeetett bt teeeteataa———————atertanna—_

Date requested for Submission of Assignment: ...................ccccoooviiiiiiniiiiieniieee

Reasons for Requesting an Extension: (Attach Medical Certificate or other supporting evidence)

DAt ittt bt ettt e e bt a e bt e e baaereaaas

Approval 1S ranted fOr: .......oouiiiiiiiiiiiee e e s s e e
O SUDINIIL: ettt ettt e et e e e b et et e et eea e sabe et e e e e e neees
ON OF DEIOTE: ...ttt sttt se e s et e e e
Lecturer's/TUtor's SIZNATUTE: .....cccueeiiiiiiiiieeiieeeeiieeesiieeesiieesrteeesieeesaeeeseeesireesnareesaneeesenee
Daate: oo e e

(Please submit this portion with your assignment)
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