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Association for Respiratory Technology and Physiology


Extension/Deferral Form
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Candidate Name: 
[image: image5.emf] 

 

Candidate Number: 
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Certificate Type: 
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Address: 
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Tel: 
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E-mail address: 
	I wish to apply for an Extension (Y/N)
	

	I wish to Defer (Y/N)
	

	Reason for Extension/Deferral Request:  Please give as many details as possible (along with supporting evidence for a deferral) to allow the form to be processed without delay.  

	Candidate’s signature:                                                                          Date:


Payment
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I wish to pay by Debit/Credit Card (please complete the section below)
I enclose payment as a Cheque, made payable to “ARTP” 
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I require an Invoice

[image: image13.emf] 

 

Hospital/Purchase Order Number:
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Full Invoicing Address:
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Finance Department E-mail address:
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Finance Department Telephone:
Please return your completed form to the address below
This form must be completed by the candidate wishing to apply for an extension/deferral on the submission date for the assignment and portfolio component of the assessment.   


All extension/ deferral requests must reach ARTP Administration no later than two weeks before the submission deadline.  Failure to submit the extension/deferral request form in time will be regarded as a failed first submission, with one opportunity to resubmit.


Each candidate is eligible for one deferral only (6 month or 3 month for re-accreditation).  If candidates need a longer period this will not be granted unless exceptional circumstances apply, for example long-term sick leave or a family bereavement. Please provide any evidence you feel will support your application.


Each candidate is eligible for one extension free of charge (8 week or 4 week for re-accreditation).  If a candidate requires any further extensions this will incur an administrative fee of £35.00, please complete the payment section below.








Please note we do not accept American Express cards


Name on Card:


Card Number: ����������������


Start Date (Switch/Maestro only):   � � /��  Expiry Date:  � � /��


Security Number: ���








All correspondence to:  ARTP c/o EBS, City Wharf, Davidson Road, Lichfield, Staffordshire WS14 9DZ 

Tel: 0845 226 3062
Fax: 0121 355 2420


www.artp.org.uk
Email:  spirometry@artp.org.uk 
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