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 Student ID: _______________    Student Name: ______________________________________   

 Section 1: Complete this section to address groups or types of assignments (e.g. papers, projects, etc.)  

and whether they are able to be completed flexibly. This section allows instructors to indicate whether all 

assignments of one type (e.g. homework) can be turned in with flexible dates throughout the semester. 

Instructors need not list individual assignments on this page if grouping them into assignment types is 

preferred.  

Assignment Type #1: _________________________    Extra time allowed? Yes or No   

If Yes, assignment can be turned in _______ days after the due date.  

Comments: ___________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Assignment Type #2: _________________________ Extra time allowed? Yes or  No   

If Yes, assignment can be turned in _______ days after the due date.  

Comments:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

Assignment Type #3: _________________________ Extra time allowed? Yes or No   

If Yes, assignment can be turned in _______ days after the due date.  

Comments:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  



 


