DEPARTMENT OF GOVERNMENT AND POLITICS
LATE PENALTY WAIVER APPLICATION FORM

STUDENT NAME: ________________________________
STUDENT NO: ___________________________________
PROGRAMME/YEAR: _____________________________
MODULE CODE: (GV or PO code only)  ______________
LECTURER: _____________________________________
DUE DATE: _____________________________________
ASSIGNMENT TYPE: 
(essay, timed exam, etc)___________________________
LENGTH OF EXTENSION REQUESTED: _________________
[bookmark: _GoBack]REASON FOR EXTENSION (Supporting documentation must be provided*): ________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
SIGNED (by Student) _______________________
DATE: ____________
APPROVED BY:  _______________________ 

*Please attach relevant documentation e.g. Medical Certificates, Counsellor’s letter. The completed form and relevant documents must be emailed to government@ucc.ie 

