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Special Consideration Request

Request for medical and/or exceptional personal circumstances to be presented to the Exam Board(s) for Special Consideration.

If you have any illness or suffer a personal misfortune (i.e., bereavement, accident, injury, sickness, etc.), which may affect your exam performance, arising shortly before or during your exams, you might be eligible for a ‘Special Consideration’ from the Exam Boards(s).

Please be aware that any adjustment to the marks or grades of a student who is eligible for this is likely to be small (consideration given but addition of marks considered inappropriate) 0% - 5% (maximum allowance, reserved for exceptional cases) and no feedback from the Exam Board(s) is ever provided.

	
INSTRUCTIONS

PLEASE PRINT CLEARLY USING BLACK INK

The Special Consideration Form must be completed and accompanied by the appropriate evidence (unless submitted previously) to the Examinations Office up to three days after the examination or assessment for which you would like to apply. This information will be treated confidentially

We advise you to keep a copy of the completed form for your own records




STUDENT DETAILS
	
Surname:
	
	
Date of Birth:
	

	
First Name:
	
	
Student ID No:
	

	
Contact Telephone No:
	
	
Candidate No:
	



PERIOD COVERED BY MEDICAL AND/OR EXCEPTIONAL PERSONAL CIRCUMSTANCES
	
From:
	
	
To:
	

	
Year of Study:



EXAMINATIONS & ASSESSMENTS AFFECTED

	Date(s)
	Module/Assessment Titles
	Module Code

	

	
	

	

	
	

	

	
	

	

	
	

	
	
	

	
	
	

	
	
	



NATURE OF MEDICAL AND/OR EXCEPTIONAL PERSONAL CIRCUMSTANCES

Please provide detailed information in relation to the circumstances you believe may have had an adverse effect on your performance in the module(s), use a continuation sheet if necessary. This will be brought to the attention of the Exam Board(s).

	




























PLEASE STATE IF DOCUMENTARY EVIDENCE IS ATTACHED TO SUPPORT YOUR CASE:

Evidence might include – a letter from a parent/guardian, hospital, counsellor, solicitor, funeral director, or court; doctor/medical certificate; police report; copy of death certificate; insurance document.

Any details of a confidential nature may be placed in a sealed envelope and attached to this form.

	








A statement in support of this claim is attached 	 Yes  	 No



STUDENT SIGNATURE

	
Signed:
	
	
Date:
	



PARENT/GUARDIAN INFORMATION

	
Full Name:
	
	
Date:
	

	
Signature:
	
	
Relationship To Student:
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