
Request for Extension 
Department of Geomatics 
The University of Melbourne 
Victoria 3010 
 
 

451-337 Satellite Positioning and Geodesy 
 

TO BE COMPLETED BY THE STUDENT : 

Student name ………………………………………………………………….. 

Student number ……………………………………………………………….. 

Exercise number ………………………………………………………………. 

Due date ………………………………………………………………………… 

Requested extension date ….….…………………………………………….. 

Reason for extension ………………………………………………………….. 

Documentary evidence attached ………………………………YES / NO 

Signature ……………………………………………………………………….. 

Date  …………………………………………………………………………… 

 

TO BE COMPLETED BY THE SUBJECT COORDINATOR : 

Extension  ……………………………………………GRANTED / DENIED 

Extension date ………………………………………………………………….. 

Signature …………………………………………………………………………. 

Date  …………………………………………………………………………….. 


