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Assessment Extension Request Form 

Student Details 

Student Name: Student ID: 

Address: 

Contact No.: Email: 

Course Details 

Course Name: 

Unit Code and Title: 

Assessment Title: 

Name of Trainer/Assessor: 

Reason for Assessment Extension 

Provide detailed 

reason on why you 

seek extension to 

assessments: 

Documents attachment and student declaration 

I hereby declare that all the information and documents provided are true and genuine. 

Documents attached (please list all documents you attach to this request): 

Student’s Signature: ___________________________ Date: ______________ 

For Office Use Only 

Received by: (Pollard English Officer’s Signature) Date: 

Approved by the Academic Manager?   Yes No 

Due Date: Extended to: 

Was the student notified of the outcome by letter or e-mail? Yes No 

Have the documents been filed in the student’s academic folder? Yes No 

Signature of Authorised Officer: Date: 

Comments: 

Pollard English Language Centre
Level 5, 841 George Street, Sydney NSW 2000 Australia 
Level 4, 344 Queen Street, Brisbane QLD 4000 Australia

+61 1300 897 851 | info@pollardenglish.edu.au  | www.pollardenglish.edu.au
ABN: 50 615 510 453    CRICOS Code: 03584B
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