
Annex A: Claim Form
Authorised Extension to Assessment Deadline Claim Form (To be read in conjunction with Authorised Extension to Assessment Deadline Policy)
Please complete this form if you know in advance that illness or other circumstance is going to inhibit your academic performance, or prevent you from attending an assessment or examination or meeting an assessment deadline.
All claims MUST be substantiated by original documentary evidence, e.g. medical certificate. All information submitted is confidential and will only be made available to the relevant parties. All claims MUST be submitted at least 2 working days before an affected course work/examination deadline.
Please complete all sections on pages 1 and 2 of this form.
	Surname/Family name:
	Date:

	First name (s):
	Your ID number:

	Programme of study (including cohort):

	Programme Coordinator name:

	

	Aspects for agreed extensions are claimed

	Module code
	Module title and course work where appropriate
	Part (s) affected insert code from list below*
	For part (s) affected insert
deadline dates in the respective columns below.

	
	
	
	Course
work Deadline
	Examination date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	Codes for entry into above ‘Part(s) affected’ section.

	Part affected
	1
	Examination
	Unable to attend

	Part affected
	2
	Course work
	Unable to submit on time

	Part affected
	3
	All
	Unable to attend module

	NB: Coursework includes dissertations, projects, presentations and in-module tests.

	

	Please complete the sections overleaf and return this form together with supporting evidence to your
Programme Coordinator.




	

	Please give further details of your circumstances, including the dates for which you will be affected and the impact on your academic performance. You are reminded that claims cannot be accepted without original written documentary evidence. Please note that you should keep a copy of your
claim form along with copies of any original documents you submit.

	Details of your claim
	Dates affected
	Module (s) affected

	
	
	

	Primary contact address (e.g. term time)










Postcode
	Address to which communication regarding this extenuating circumstances claim should be sent:









Postcode

	

	
Student signature
	
Date

	If you require any support in completing this claim please contact your Programme Leader or the Academic Registrar




	STAFF USE ONLY
All sections below are to be completed by the Programme Co-ordinator.

	Date claim received from student:
	Has the claim been supported by appropriate evidence?

Y/N
	Date student advised of outcome of claim:

	If claim or parts of claim are not upheld please give a brief description of the reason.

	

	Where the authorised extension is agreed, or parts are agreed bullet point each part

	Part affected
	Number of days agreed:
	Revised deadline:

	
	
	

	Programme Co-ordinator name:
	Programme Co-ordinator signature:
	Date:





