

[bookmark: _Toc230686601][bookmark: _Toc232648133]EC1- Extenuating Circumstances Form
PRIVACY NOTICE: Information gathered on this form will be processed within the provisions of the General Data Protection Regulations (GDPR) and used for the purpose of recording and managing extenuating circumstances.  The College is permitted to process personal data where there is a ‘lawful basis’ to do so.  This processing is necessary for the performance of your contract. Your information may be shared with relevant College staff for the purpose of recording and managing extenuating circumstances. 

Further information on data protection and your rights are available on our website https://www.serc.ac.uk/customer-privacy
[bookmark: _Toc229389987][bookmark: _Toc230686602][bookmark: _Toc232648134]SECTION A: To be completed by Student   
1. Personal Information
Full Name: Click or tap here to enter text.
Student Number: Click or tap here to enter text.
College Email Address: Click or tap here to enter text.
Contact Number: Click or tap here to enter text.

2. Programme Information
Programme Code: Click or tap here to enter text.
Programme Title: Click or tap here to enter text.
Year of Study: Click or tap here to enter text.
Campus: Click or tap here to enter text.
Programme Co-ordinator/Director: Click or tap here to enter text.
3. Module/ Unit Information
Please provide the information below for each module/unit affected by extenuating circumstances. You should read the following notes carefully before completing this section:
Type and Date of Assessment*
 i) The following codes only should be used to indicate Type of Assessment: 
CT – Class Test, ES- Essay, EX – Examination, PR – Project, PT – Presentation, CW- Coursework; O – other; 
ii) A separate entry should be provided for each type of assessment listed. 
iii) The date entered should be the date of the examination or class test, or submission deadline for coursework. 

Type of Circumstance **
The following codes only should be used to indicate type of Circumstance: 
N – Non-attendance at examination or non-submission of coursework; P – Performance affected by extenuating circumstances

	Module/ Unit Code
	Module/ Unit Title
	Type of Assessment *
	Date of Assessment
	Type of Circumstance**
	Module/ Unit Coordinator

	
	
	Choose an item.	
	Choose an item.	

	
	
	Choose an item.	
	Choose an item.	

	
	
	Choose an item.	
	Choose an item.	

	
	
	Choose an item.	
	Choose an item.	



4. Details of Extenuating Circumstances
Nature of Difficulty (Tick as appropriate):  Illness ☐     Other Personal Circumstance  ☐   
Date(s) on which you were affected: Click or tap here to enter text.
Absence from Study (Tick as appropriate):
☐ Self-certification Option Are you self-certifying for a period of up to five working days due to short-term illness/absence only for the first time in this semester?   
☐ Evidence based absence Option Were you absent from the College for more than five working days as a result of your extenuating circumstances (illness or other personal circumstances)/ or have you had an approved Extenuating Circumstance request in this semester?

5. Supporting Evidence
Do you have medical certificate(s) or other supporting evidence? Choose an item.
· If ‘YES’ is the evidence attached? Choose an item.
If “No” please explain the nature of your extenuating circumstance below (You may continue on a separate sheet if necessary):
Click or tap here to enter text.

6. Effect of Extenuating Circumstances
Please explain the effect of the extenuating circumstances on performance in the assessments listed above. (You may continue on a separate sheet if necessary):
Click or tap here to enter text.

Please state what your preferred outcome would be (e.g. specify the length of extension requested for coursework):
Click or tap here to enter text.

7. Student Declaration
☐ I confirm that to the best of my knowledge the information given on this form is a true and accurate statement of my personal circumstances.
 ☐ I agree to my information being referred to Student Wellbeing team to provide additional support if appropriate.
Student signature: Click or tap here to enter text.
Date: Click or tap here to enter text.
Submission guidance:
This form should be submitted normally before the assessment deadline or examination, or within 5 working days if the assessment deadline or examination, to your Programme Co-ordinator/Director.   Retrospective EC will be considered only where there is a clear and evidenced reason for delayed disclosure.
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[bookmark: _Toc230686607][bookmark: _Toc232648135]SECTION B – To Be Completed by the Programme Co-ordinator/Director or Extenuating Circumstances Panel Chair
8. Extenuating Circumstances Reviewer(s)
Which category does the EC request fall under:
☐ Short coursework extensions (may be considered by authorised nominated staff such as a Programme Co-ordinator/Director or Curriculum Manager.)
☐ Significant request, including requests involving missed assessments, deferred assessments or multiple assessments (will normally be considered by an Extenuating Circumstances Panel)
Please identify Programme Co-ordinator/Director/ EC Panel Members: 
Click or tap here to enter text.
9. Outcomes
Please complete the details below in relation to the evidence presented.   
Note:
· Retrospective self-certification should not be accepted
· No more than 1 self-certification across the programme will be accepted each semester
Is this the first self-certification in this semester? Choose an item.
If Yes, please provide high level details: Click or tap here to enter text.
If no, please note the applicant must provide supporting evidence for consideration, and complete the following questions for monitoring purpose.
How many previous self-certifications have been submitted (in programme)? Click or tap here to enter text.
Is there a recurring illness that requires evidence from a GP/medical practitioner? Choose an item.
Is there an attendance issue? Choose an item.
Is a referral to Learning Support required? Choose an item.
Is a referral for safeguarding intervention required? ​ Choose an item.
	Module/ Unit Code
	Module/ Unit Title
	Outcome of consideration of Evidence
	Recommendation of Programme Director/ EC Panel (include key dates for submission/resit/ retake)

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	

	
	
	Choose an item.	



Outcomes may include:
· an extension to a submission deadline
· permission to submit at the next available opportunity as a first attempt
· deferral of an examination or assessment
· an uncapped reassessment opportunity where permitted by regulations
· removal of late penalties
· no action where evidence or impact is insufficient
· permission to use an alternative forms of assessment




10. Programme Co-ordinator/Director/ EC Panel Comments:
To include a rationale for the decision made - this should form the basis of communications with the student using Appendix 3.
Click or tap here to enter text.

11. Authorisation
Name of Programme Co-ordinator/Director or nominated EC Panel member: Click or tap here to enter text.
Signature: Click or tap here to enter text.
Date: Click or tap here to enter text.
Notes: 
· Please inform the student in writing of the decision including any conditions and key dates
· Please add a copy of this document, any evidence and outcome letter to the relevant Progress/ Exam board folder.
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