QUEEN MARGARET UNIVERSITY


EXTENUATING CIRCUMSTANCES FORM

You should read the Guidelines on Extenuating Circumstances at: http://www.qmu.ac.uk/quality/documents/Guidelines%20on%20Ext%20%20Circumstances%20Revised%200506%20(2).doc
Who can give advice on whether to submit Extenuating Circumstances?

You are advised to contact your Personal Academic Tutor or the Welfare and Representation Coordinator based in the Students’ Union.   

Confidentiality 

Please note that the information that you provide on this form will be made available to your Programme Leader and may need to be discussed with other staff on a strictly need to know basis e.g. your Personal Academic Tutor and/or the Convener of the Board of Examiners. 

If your circumstances are of an exceptionally delicate or personal nature and you do not wish to document them in detail, you are advised to contact your Personal Academic Tutor for advice.  If you have been receiving counselling support, you may also contact the Student Counsellor who will provide confirmation to your Programme Leader that you have sought advice and support from that service (no further details will be divulged without your consent).   

PART A – TO BE COMPLETED BY THE STUDENT

STUDENT DETAILS

	Name:
	

	Matriculation number:
	

	Programme of study:
	

	Year of study:
	

	Method of study:
	Full time / part-time / distance learning

	Address for correspondence: 
	

	Contact phone number:
	


Please note that any email correspondence will be sent to your QMU student email account.
	Period(s) of time to which the circumstances apply and your assessment of the effect of the circumstances on your performance or ability to submit coursework

	Dates affected

(DD/MM/YY to DD/MM/YY)
	Module code
	Module title
	Component(s) affected

(e.g. essay, exam, etc.)
	Effect

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EXTENUATING CIRCUMSTANCES YOU WISH TAKEN INTO ACCOUNT
	Summary of nature of circumstances:

	


	Outcome sought (e.g. extension (specify days), examination as first attempt in August, etc.):

	


DOCUMENTARY EVIDENCE

	The following supporting evidence is attached/to follow:

	1.
	
	Attached / to follow

	2.
	
	Attached / to follow

	3.
	
	Attached / to follow

	4.
	
	Attached / to follow

	5.
	
	Attached / to follow


Supporting evidence must be submitted as soon as possible and no later than one week after submission of the form.

ADDITIONAL INFORMATION 

	If you have consulted the QMU Counselling service please provide the following information and sign the form where indicated below:

I give my consent for the University Counsellor to be contacted in support of my claim for extenuating circumstances.  I understand that the University Counsellor will confirm only that I have attended the service on the dates indicated below.

	Date(s) of consultation (DD/MM/YY to DD/MM/YY):
	

	Signed:


	Date:


	Do you have an Individual Learning Plan (ILP)?
	YES / NO


CHECKLIST AND STUDENT DECLARATION
	In confirm that I have:

	Fully completed all sections of the form
	YES/NO

	Attached supporting evidence or indicated where it is to follow
	YES/NO

	I certify that the information I have given on this form is correct to the best of my knowledge.

I give my consent for the persons named on this form to have access to the information provided, strictly on a need to know basis and solely in connection with the processing of my claim for extenuating circumstances.

	Signed:


	Date:



COMPLETED FORMS SHOULD BE RETURNED TO THE SCHOOL OFFICE IN AN ENVELOPE MARKED ‘CONFIDENTIAL – EXTENUATING CIRCUMSTANCES FORM’
COMPLETED FORMS MAY BE EMAILED TO THE APPROPRIATE SCHOOL OFFICE IF YOU ARE UNABLE TO TRAVEL TO THE UNIVERSITY FOR VALID REASON (E.G. ILLNESS, RESIDENCE AT A DISTANCE, WORK COMMITMENTS) 

· School of Arts, Social Sciences and Management email: ASSaMAdmin@qmu.ac.uk
School of Health Sciences email: HSAdmin@qmu.ac.uk 

PART B – TO BE COMPLETED BY STAFF (AS APPROPRIATE)
	Personal Academic Tutor comments (if appropriate):  

	

	Signed:


	Date:


	Student Counsellor comments (if appropriate):  

	

	Signed:


	Date:


PART C – TO BE COMPLETED BY THE PROGRAMME LEADER

	Extenuating circumstances (delete as appropriate*):


	UPHELD / NOT UPHELD*

	Programme Leader recommended action:

	E.g. extension (specify days), examination as first attempt in August.  Detail for EACH component/module as appropriate.


	Signed:


	Date:


