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A 
Student Details

	Name: 
AIM Member Number:

	Class:
Student Number:

	Date:
Email:

	Phone:
                                Facilitators Name:

	Company: 


Assessment Details

	Assessment Name:                                                  

	Original Due Date:
Extended Due Date:

	Reason for Extension:      FORMCHECKBOX 
 Work              FORMCHECKBOX 
 Illness                FORMCHECKBOX 
 Other : write details below
*Where the request is due to medical reasons please provide a “general” medical certificate. Where the extension is due to employment related workloads please have a supervisor/ manager sign the bottom of this slip.

	

	

	

	


 FORMCHECKBOX 
 Medical Certificate Provided 

 FORMCHECKBOX 
 Supervisor Sign Off…………………………….
Signed by Student:

Office use:
Approved by:
Date:
ASSESSMENT EXTENSION APPLICATION


Please use this form when requesting an extension to an assessment due date.


Fax to 07 3832 2497 or email � HYPERLINK "mailto:assessment@aimqld.com.au" �assessment@aimqld.com.au�
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