
CK113/CKE32 Criminology Office Assignment Extension Request  

Please note that this Documentation is for CR classified modules only 

Student Name:  

Student Number:  

Module Code:  

Module Lecturer:  

 
Assignment details:   _________________________________________________________________________ 
 
Reason for Extension Request (if you are providing a medical cert you do not need to provide further information): 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

Dates of Extension:  From:  
 
To:  

 
 
 
You must submit a copy of any documentation that may support your request (e.g. Medical Certificate, death cert 
in the case of bereavement etc).  

 

  

Student Signature Date 

Office Approval 

  Approved 

  Rejected 
 

Comments: 
 

 

  

Authorised Signature Date 

 


