Tasmanian School of Pharmacy
University of Tasmania

Application for Extension UNIVERSITY
of TASMANIA

FOr attention of:  ...c..coooeeeeeiiieeeeeee et
Assignment received.

SHUACRNE ID: oot eaeeens

SHUACRNE NAME:  coooooeeeeeeeeeeeee et

UNIGE COAC: oottt

ASSIGRIMENE THIE: ..ottt ettt sttt et be ettt sae et et

Due Date: ...........c.coovnnnnn. I wish to apply for an extension of time until: ............................

Reason for extension

Student signature: Date:

UNIT CO-ORDINATOR:

I'have granted an extension of time for the above assignment, which must now be
have not submitted to the lecturer on or before:

Co-ordinator’s signature: Date:

If you are granted an extension, this form will be returned to you and must then be attached to your assignment
when it is submitted.



