amebnsw Video Exam Extension Request Form

$30 EXTENSION REQUEST FEE First Video Session 2024

e Complete the form below to request an extension to the submission date for your video. Please email this
form to the AMEB (NSW) office no later than the original video submission date.

e An administration fee of $30 per candidate per exam per month (for a maximum of two months) will be
charged for any video exam extension request.

e Once this form is received and processed, AMEB (NSW) will advise the teacher/private enroller of the
new video submission date.

¢ Any requests received after Thu 6 June 2024 will be eligible to extend until 27 June 2024 only.
No video submissions will be accepted after 27 June 2024, and enrolment fees will be forfeited if
the submission is not received by the due date.

e Requests WILL NOT be processed without the accompanying fee.

TO BE COMPLETED BY THE TEACHER / PRIVATE ENROLLER ONLY
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EXTENSION DETAILS

Any requests received after Thursday 6 June 2024 will be eligible to extend until Thursday 27 June 2024 only. No video submissions will be
accepted after Thursday 27 June 2024, and enrolment fees will be forfeited if the submission is not received by the due date.

] Request extension until 27 June 2024 for $30

PAYMENT DETAILS (Please note requests WILL NOT be processed without the accompanying fee)

] | authorise AMEB (NSW) to charge my credit card for $
Master Card / VISA (Please Circle)

(plus 0.4% merchant interchange fee)

Name on Card:
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