
Southland Girls’ High School 

Extension Application 

 

Name: AT Class 

Course: Teacher: 

Department: 

Standard Number: 

Assessment Title: 

Original Due Date: 

Date of Application (must be applied for BEFORE the due date): 

Reason for requesting the extension: 

Approved:  Yes  /  No 

Date assessment to be handed in: 

Head of Department Signature: 

Student Signature: 

Teacher Signature: 

 

 

 

 


