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Request for Late Submission/Extension of Assessment Form 

Process Information: 

• Students requesting a late submission or an extension for assessment submission must complete this form. 

• Submission of the form does not automatically guarantee approval. 

• For an extension, students should submit the request before the assessment due date where possible. 

• Extensions are granted only in exceptional circumstances. 

• Supporting evidence may be required. 

• Students will be notified of the outcome after review. 

 

STUDENT DETAILS 

 Student Full Name:   Student ID:  

 Phone Number:   Email Address:  

 Course Name:   Qualification Code:  

 Unit Code & Name:  

 Trainer/Assessor Name:  

 

ASSESSMENT DETAILS 

 Assessment Task No:   Assessment Task Name:  

 Original Due Date:   Requested Extension Date:  

 Number of days requested:  

 

REASON FOR REQUEST 

Please provide the reason for your request. 
Note: Supporting evidence such as a medical certificate, statutory declaration, or other relevant documentation may be required. 
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SUPPORTING DOCUMENTATION CHECKLIST 

☐ Medical Certificate      ☐ Statutory Declaration      ☐ Employer Letter      ☐ Emergency/Compassionate Grounds      

☐ Technical/LMS issue   ☐ Other: ______________ 

 

WILL THE EXTENSION AFFECT YOUR EXPECTED COURSE COMPLETION DATE? 

☐ Yes      ☐ No  

 

STUDENT DECLARATION 

I declare that the information provided in this form is true and correct, any supporting evidence attached is genuine, and I 
understand that submission of this form does not guarantee approval of my request. 

 Student Signature:                                                                                            Date:  

 

TRAINER / ASSESSOR USE ONLY 

 Request Status: ☐ Approved       ☐ Not Approved 

 
Students have the right to appeal a “Not Approved” decision in accordance with the institute’s 
Complaints and Appeals Policy. Appeals must be submitted within 20 days. 

Refer to intervention strategy:   ☐ Yes                ☐ No 

 Approved Extension Date:  

 Trainer Comments:  

 Trainer Signature:   Date:  

MANAGEMENT APPROVAL SECTION 

 Manager Signature:   Date:  

 

Privacy Statement: Oak Leaf Education Institute is collecting your personal information on this form for the purpose of assessing applications for extension of 

assessment due dates. Your personal information will only be accessed by authorised staff, will be stored securely, and will not be disclosed to any third party 

without your consent, unless required or authorised by law. 
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