
Application for Deferred Assessment
For assessment in or after the final week of teaching

MD/JNo 5487

Semester/Trimester ____________________________ 20  _________ Student No _________________________________________

Facility/School _________________________________________ Surname _________________________________________

Location/Campus _________________________________________ Given Names _________________________________________

Unit Code Unit Title Enter each exam or assessment 
item you wish to defer  

(e.g. assignment 2)

Enter exam date or 
current due date of  
other assessment

Application must be submitted within 3 working days of an exam or the due date of the assessment.

Enter details of the serious illness or other exceptional circumstances that prevent you from completing the above assessment.

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

You must attach independent supporting documentation including a detailed medical certificate if the application is on medical grounds.

Deferred assessment will not be approved:

assessments due during this period.

withdrawal. See http://handbook.murdoch.edu.au/study/units.html#retrospectivewithdrawal

refused you leave.

Full policy details are available at  http://www.murdoch.edu.au/admin/policies/assessment.html#16 

Discipline Statute.

Signature ________________________________________________________________________________    Date ________________________________

Exams and Graduation O!ce
O!ce of Student Life and Learning 
Level 2 Chancellery Building

Email: deferred@murdoch.edu.au


