
In – Course Assessment Extension Request Form 

Name:  

Registration Number:  

Subject Code:  

Subject:  

Reason:  

(Please attach supporting documents) 

 

By submitting this request form, I acknowledge and accept that I may not be able to proceed to 

the upcoming postgraduate convocation of the University of Colombo.  

 

 

……………………………..                                                                          ………………………………………… 

Date                                                                                                   Signature  

 


