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APPLICATION FOR CONSIDERATION OF A MODULE DEFERRAL 

Deferrals are not allowable for University of Liverpool programmes, but due to the flexibility afforded by the CertAVP modules, we have developed local rules so a student with Extenuating Circumstances is able to request a module deferral subject to the approval of the Assessment Administrator (vpusupport@liverpool.ac.uk). A request for deferral can only be made within the module period and must include evidence to support the claim using the Application for Consideration of Module Deferral Form below.

A student can apply to defer any module once, within a period of up to 2 years, without incurring any further charges. If a module is deferred more than once, a fee of 50% of the module cost will need to be paid to re-commence the module. It is the responsibility of the participant to re-book, within the booking deadline, onto the module that they wish to defer onto. For any deferral, all completed assessment will be carried over, including failed assessments. If a time period of greater than 2 years lapses the module will be classified as failed.

	
FULL NAME
	

	
STUDENT ID 
	

	
MODULE (CODE AND TITLE)
	

	
SEMESTER DATES
	




Details of extenuating circumstances
Please provide a detailed description of the extenuating circumstances including the time-period over which these circumstances occurred. It is important to provide as much information as possible for the Assessment Administrator to consider your application.  Simply stating `I have been ill’ is not enough.
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Supporting documentation
Please list all the supporting documentation of your claim. Medical claims should be supported by a GP’s medical note or Consultant’s report, other claims should be supported by appropriate documentation (for example, police reports, insurance reports).  It is important to be specific with your evidence. For example, a general claim of illness in a previous semester will not be accepted as evidence for under performance for the current module. Examples of the type of evidence that the Assessment Administrator may expect to see are provided on page 7 of the Policy:
See CoPA Appendix M Annexe 1: Policy on Extenuating Circumstances: Guidelines for Staff and Students at https://www.liverpool.ac.uk/aqsd/academic-codes-of-practice/code-of-practice-on-assessment/ ........................................................................................................................................................................
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Student declaration
I confirm that all the information contained in this statement is accurate and complete to the best of my knowledge.  I consent to the information being used by the Assessment Administrator, and understand that the information will be treated in the strictest confidence.

Signature of student: ……………………...................................................   

Date: …………………...............................................................................


FOR USE BY THE ASSESSMENT ADMINISTRATOR ONLY

I recommend that the following action be taken in respect of this claim:

......................................................................................................................................................................

Signature: ................................................................................... Date: …………………………………….................
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