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Mitigating Circumstances Claim Form

For undergraduate and postgraduate taught programmes
Please use this form to declare mitigating circumstances affecting your assessments if you wish to:
· withdraw from a written examination, or other scheduled assessments (i.e. to request a deferred sitting, which may be in the next academic year and may delay your progression on the course)
· request an extension for an in-course assessment including projects and presentations
Please read the guidance [here] before submitting your claim. Please complete the form IN FULL and return it by email with your evidence to your Course Administrator or, for Medicine students, to MBBSMitCircs@sgul.ac.uk
Section 1:  Student Information 

(BLOCK CAPITALS)

	Forename: 
	Surname: 

	Student ID: 
	Programme & Year: 

	Email: 
	Mobile number:


Section 2:  Nature of Mitigating Circumstance (Please tick the box(es) that apply)
	
	COVID-19 RELATED ILLNESS OR IMPACT OF SELF-ISOLATION

Symptoms of Covid19 or self-isolation meaning you cannot attend campus.



	
	PERSONAL ILLNESS OR ACCIDENT
An illness or accident which is likely to have a significant effect on preparation or performance.



	
	DEATH OF CLOSE RELATIVE OR PARTNER
Loss of a person very close to you. This usually means a parent, sibling or person with whom you live. 



	
	ILLNESS OF A CLOSE RELATIVE OR PARTNER
Serious illness of a person very close to you. This usually means a parent, sibling or person with whom you live.  



	
	PERSONAL OR OTHER CIRCUMSTANCES
Very serious personal unforeseeable circumstances likely to have a significant effect on your performance


Section 3:  Supporting Statement

Please explain the nature and impact of your mitigating circumstances (please see guidance documentation). The information in Sections 3 and 4 is the only information the panel will consider so please provide a full explanation 
· If you are submitting your claim after having taken the assessment, please explain why you could not submit before. 
· Please remember if you take the assessment after submitting your claim, your claim will be disregarded.
	


Section 4:  Documentary Evidence

Is a medical certificate or other corroborating evidence attached that details the significant impact on your ability? 
	
	YES

	
	NO


If you answered NO, please explain when you will be able to provide the evidence, or why you are not able to do so.
	


Section 5:  Details of Assessments and/or Examinations Affected/Missed
For each assessment element affected please complete a row in the following table
(i) to apply for an extension for an in-course assessment eg Project SSC, ICA, or

(ii) to apply for a deferred sitting of an examination 
(iii) to report mitigating circumstances after having sat or submitted the assessment
	Module Code
	Module Name
	Assessment
Element
	Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NOTE THAT IF YOU SIT THE ASSESSMENT YOUR MIT CIRCS WILL NOT BE TAKEN INTO ACCOUNT NOW, BUT CAN BE REVIEWED FOR ‘CONSIDERATION’ FOR A DISCRETIONARY THIRD ATTEMPT OR ON APPEAL.
I wish the mitigating circumstances panel to consider my application for mitigation in relation to the above exam/assessment. I understand that:
1. if the panel offers me deferred examination or assessment, I must make myself available for that examination or assessment. I understand that the deferred exam or assessment may be in the next academic year and may delay my progression on my course
2. if the panel grants me a coursework extension, I must meet the extended deadline;
There is no right of appeal against the decision of the mitigating circumstances panel.

I declare the information I have given to be true and I understand that the University regards the submission of a false application for mitigation as a very serious disciplinary offence.

Student Signature: ____________________________________
Date: ________________________________

Once receipted, your application will be considered by the mitigating circumstances panel and you will be notified of the outcome in due course.  

RECEIPT of MITIGATING CIRCUMSTANCES FORM

Received from (Print Name):
_______________________________________
Received by (Print name):
_______________________________________
Date Received:   ______________________
For internal use only:


Date Received:


Evidence Provided: �Yes   �No


Approved: �Yes   �No


Date Approved:








