[image: image1.jpg]‘,., University of
Bedfordshire




               PARTNERSHIP COLLEGE
                         Extenuating Circumstances Application
     Complete and submit the application with supporting evidence to your tutor.
STUDENT DETAILS 

First name: …………...………. ………   Family name: …………....…………………………….  Student ID:..….…….…………

Programme: …………………………………………………….
    FT or PT? …….   
   
Level: ….……............  
(e.g. BSc (Hons) Psychology)




    (e.g. FT)             

  (e.g. level 2 or MA)           
Telephone number:………………………....…………   Email address: …………………..………………………………………..

 ASSESSMENT AFFECTED: (please include ALL details below or your claim may not be considered)
	         Module 
           code
	Assessment type

e.g.  assignment / 

exam/in-class test, etc.
	Assessment 

   number 
	   Referral
    Is the

assessment        
  a referral?  

  (yes/no)     
	Hand in date/

exam date/ 

        etc.

	e.g. ORG09-3
	   Assignment
	       2
	      No
	21st Feb 2000

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


         REASON FOR CLAIM: (please make this as clear as possible using additional paper if necessary)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Type of evidence submitted: (please state) …………………..…………………………………………………………………….
Note 1 
Applications submitted without official evidence may not consider. 
Note 2 
Inclusion of official evidence with your application does not necessarily ensure acceptance.

Signature of student_________________________________________
Date_________________
NB: Making false claims or falsifying evidence could lead to disciplinary procedures

NB: Short term extensions are not given for referral assessments
OFFICE USE ONLY‑ 

_________________________________________________________________________________________
Decision:

Accepted   (
short-term extension of  ……. days 
Accepted   (
re-assessment/re-sit with/without penalty at the next available opportunity 
Accepted  (any other scenario)    (___________________________________________________________
Further clarification is required    (___________________________________________________________

Further supporting evidence is required   (____________________________________________________
Refused (_________________________________________________________
Comments/ recommendations:
	


Decision communicated:

Student contacted  on  ______________________
Department/Tutor contacted  on  ___________________
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