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1. APPLICATION (to be completed and signed by the student)
The application must be submitted in advance of the submission deadline.

	Name:
	
	Student id:
	

	Course:
	
	Pathway:
	

	Course/personal tutor:
	
	


Category in which the Mitigating Circumstance/Special Consideration applies:

	Medical   (
	Bereavement   (
	Personal   (
	Other   (

	If other, please specify:
	


Unit(s) affected: 

	Unit(s) title
	Brief title
	Submission date

	
	
	

	
	
	


Details of Special Consideration/Mitigating Circumstance: Please explain the nature of the problem and how you believe this has impacted on your ability to submit work to the stated deadline; continue on a separate sheet as necessary. This should take the form of a formal statement or letter.

	


Supporting documentation: You must submit supporting documents/evidence. This may take the form of a medical certificate, other 3rd party confirmation of the circumstance, personal statement/letter.
Please tick the type of evidence submitted with this form or previously to the course area:
	Medical   (
	3rd party confirmation   (
	Other Certificate   (
	Personal statement/ letter   (

	Other   ( - please give details:
	


Confirmation: I confirm that the mitigating circumstance/special consideration and supporting evidence are genuine and understand that any false claim could be subject to disciplinary action.
	Signature:
	
	Date:
	


2. RECEIPT AND RECORDING OF APPLICATION (to be completed by Course Administrator) 
	Date received:
	

	Type:
	( Claim for Extension in-year
( Claim for Exam Board consideration

	Evidence attached to this form?
	( Yes
	( No

	Date Evidence Submitted:
	


3. APPROVAL
	UNGRADED UNIT (to be considered and completed by Pathway Leader & Course Leader)

	( Sufficient grounds/evidence for extension.



New Deadline agreed:  ………. / ………. / ……….  at  ……….………. (time)
( Insufficient grounds/evidence for extension.
Any other comments: 



	Pathway Leader Name:
	

	Date & Signature:
	

	Course Leader name:
	

	Date & Signature:
	


	GRADED UNIT (to be considered and completed by Mitigating Circumstances Panel /Chair)

	Special Consideration/Mitigating Circumstances Panel

	( Sufficient grounds/evidence for extension.



New Deadline agreed:  ………. / ………. / ……….  at  ……….………. (time)
( Insufficient grounds/evidence for extension.
Any other comments: 

	Special Consideration/Mitigating Circumstances Panel Chair name:
	

	Date & Signature:
	


Completed form to be returned to Course Administrator for tracking and notifying the student.

