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LS CITY UNIVERSITY
Al /. LONDON




	School of Health Sciences


SCHOOL OF HEALTH SCIENCES

EXTENUATING CIRCUMSTANCES FORM
INFORMATION ABOUT THIS FORM: Before you complete this form please read the Extenuating Circumstances Guidance available on the School Website. You must complete all information requested and attach relevant independent documentary evidence. 
Please note: 

· Incomplete forms will be rejected and returned to you for completion 
· You must submit documentary evidence with this form or otherwise as soon as possible in order for your circumstances to be considered by a panel
· If you have not submitted evidence to support your claim for extenuating circumstances within 30 days of completing and submitting your Form, your claim may be rejected. If you believe it may take longer than 30 days to submit your supporting evidence, you must contact the helpdesk to provide an indication of when your evidence will be made available.
SECTION A - PERSONAL DETAILS
	First Name
	      

	Surname:
	     

	Student Number:
	     

	Year of Study/ Cohort:
	      

	Phone Number:
	     

	Email Address:
	       

	Address:
	     


	Programme:
	     


SECTION B - MODULES AFFECTED 
Please refer to the key below when completing the table. A separate entry needs to be made for each assessment
	Module
Code
	Assessment Type

e.g. OSCE, Essay, Exam
	Have you submitted/sat this assessment?
	Attempt

Number
	Submission/  Exam Date

	     

	 

 FORMTEXT 
     
	     

 FORMTEXT 
 
	     
	     

	     

	     
	     
	     
	     

	     

	     
	     
	     
	     

	     
	     
	     
	     
	     



SECTION C – PERSONAL STATEMENT  
	Dates Affected by ECs


	      

	PERSONAL STATEMENT: Please summarise your grounds for Extenuating Circumstances stating clearly when they happened and what impact they had on your performance.  Please write clearly and concisely.  You may continue your statement on one sheet of A4 paper maximum

	     


	Have you attached independent documentary evidence?
	YES FORMCHECKBOX 
 NO FORMCHECKBOX 


	If not, when will you be able to supply this evidence?
	


Reminder:
Forms submitted without evidence may be rejected if evidence has not been provided within 30 days 

of your form being submitted, and if you have not provided the helpdesk with an indication of when your 

evidence will be made available. 

SECTION D – PERSONAL TUTOR/ MODULE LEADER
It is recommended that you discuss your EC Claim with your Personal Tutor or the Module Leader, if you have not discussed this with them prior to submitting the form, please indicate below

 FORMCHECKBOX 
 I have not discussed my EC Claim with my Personal Tutor or the Module Leader 
To be completed by the Personal Tutor/Module Leader: I have discussed the Extenuating Circumstances with the student 

	Date student first contacted you about this
	


	Personal Tutor/Module Leader Name
	


	Personal Tutor/Module Leader Signature 
	


	Date


	


SECTION E - STUDENT DECLARATION

 FORMCHECKBOX 
 I have read and understood the School’s Extenuating Circumstances Guidelines 
 FORMCHECKBOX 
 The information I have provided on this form is true and factually correct 

 FORMCHECKBOX 
 The evidence I have submitted is genuine and has not been used for an EC claim on any previous occasion
	Student’s Signature


	
	Date


	


GUIDANCE FOR SUBMITTING THIS FORM: 
You must make your extenuating circumstances known either to the module lecturer, your Personal Tutor or a member of staff from the helpdesk either before or on the day of the coursework deadline/ exam date. 

Please return this form, to the relevant Student Helpdesk by the following deadlines:

· Coursework/Portfolio: At the earliest possible opportunity and normally no later than 5 working days after the submission date for the assignment.

· Tests/Presentations: At the earliest possible opportunity and normally no later than 5 working days following the day of the test/presentation.

· Examinations: At the earliest possible opportunity and normally no later than 5 working days following the end of the last affected exam. 

If you cannot attend University to submit this form, you should send it by post, emailed EC forms will not be accepted.
Please note that you should ordinarily submit your evidence at the same time as this form but if you are unable to do this, please submit this as soon as possible and ensure that you write your name on your evidence. Please note that your claim will not be heard by a panel without evidence. 
This form will be signed by the administrator receiving your form.

(N.B. This only confirms receipt of your request and does not mean that your claim has been accepted) 

The form and evidence will then be submitted to the programme’s Extenuating Circumstances Panel who will consider your claim. You will hear the result of your claim within ten working days of the Extenuating Circumstances Panel.   
OFFICE USE ONLY:

Evidence Received (please tick): 


 FORMCHECKBOX 
 YES – please log the claim on SITS and submit to the relevant administrator 
 FORMCHECKBOX 
 NO – please remind the student that evidence must be submitted at the earliest opportunity

	Administrator’s Signature


	
	Date


	


EC PANEL USE ONLY:

EC Panel Decision (please tick):

 FORMCHECKBOX 
 ACCEPT 

 FORMCHECKBOX 
 REJECT  

 FORMCHECKBOX 
 FURTHER EVIDENCE

SHS Extenuating Circumstances Form, Sept 2011

