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SCHOOL OF SOCIAL SCIENCES 
EXTENUATING CIRCUMSTANCES FORM

Before you complete this form please read the Extenuating Circumstances Policy. You must complete all information requested and attach relevant independent documentary evidence. If you cannot include evidence by the submission date, state when it will be supplied on this form.
	First Name
	
	Surname:
	

	Student ID
	
	Year:
	 

	Contact No:
	
	City Email:
	 

	Programme:
	

	Address:
	


Assessment Code: 
EX = Exam, ES = Essay; PR = Presentation; CT = Class Test; O = Other (explain the assessment details in the personal statement overleaf)

EC Impact Code:
NA = Non-attendance at examination


NC = Non-submission of coursework


PA = Performance affected by EC’s


CE = Coursework extension of 7 days

A separate entry needs to be made for each assessment type

	Module Code
	Module Title (brief)
	Assessment code
	EC Impact code
	Cwk Deadline/ Exam Date 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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 on one sheet of A4 paper maximum.

	Have you attached independent documentary evidence?
	YES/ NO

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


I declare that I have read and understood the School’s Extenuating Circumstances Policy and that the information I have provided on this form is true and factually correct.

Remember
· Individual marks will not be altered as a result of a successful EC claim.

· Submitting a claim for EC’s does not guarantee that the claim will be accepted.

· If you retake an assessment due to EC’s the new mark will override the original mark.

· If EC’s are accepted for the August resit period you may be required to defer for a year.

Student’s Signature: _________________________________  
Date: __________________

Return this form, with independent documentary evidence, to your School Office as soon as possible and at the latest, prior to the meeting of the Assessment Board.

OFFICE USE ONLY:

Decision: 

ACCEPT / REJECT / FURTHER EVIDENCE

Signature of Chair: 
​​​​​​​​​​___________________________________ 
Date: __________________

