
 

ISWA Diploma-Application for Extension 
 
 

 
Name: 

  
Assignment: 

 
 

 
Teacher: 

  
Subject: 

 
 
 

 
Written Submission:  
 
(In one hundred words or less, outline the circumstances that give rise to this application, 
as well as the length of extension that you require.) 
 
 
 
 
 

 
Please attach any relevant medical certificates or supporting 
documentation to the back of this application. 

 
 
Application  Granted  
 
Application rejected     
 
Length of extension grante

 
Teacher signature: 

 
 
Coordinator’s Signature…
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……. 
Date
Date:
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