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REQUEST FOR EXTENSION WITH EXTENUATING CIRCUMSTANCES

An extension beyond the period of 2 weeks following completion of the module will only be granted by the Assessment Administrator (vpusupport@liverpool.ac.uk), in agreement with the Module Coordinator, to students who have approved Extenuating Circumstances on medical or other exceptional grounds. The student must complete the Request for Extension with Extenuating Circumstances form below submitted at least 10 working days prior to Module Review Board for approval by the Extenuating Circumstances Committee.

	FULL NAME
	

	STUDENT ID 
	

	MODULE TITLE & CODE
	

	MODULE START & END DATE
	



If you are experiencing extenuating circumstances around the time of a submission deadline please contact your Assessment Administrator to discuss the possibility of an extension to the deadline. This will only be granted on the basis of medical grounds or other exceptional circumstances and requires the permission of the Assessment Administrator and Module Coordinator (or his/her nominee).  A valid Doctor’s certificate or other acceptable evidence may be required to verify illness; self-certification may not be adequate (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/ )

Details of your extenuating circumstances 
Please provide a detailed description of the extenuating circumstances that are affecting your ability to submit on time, including the time-period over which these circumstances are/have been occurring.  It is important to provide as much information as possible for your Assessment Administrator (or their designated nominee) to consider your application. 

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

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

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

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

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

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

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

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

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



MODULES AFFECTED BY EXTENUATING CIRCUMSTANCES 
FOR WHICH THE DEADLINE EXTENSION IS REQUESTED

Please list each assessment separately for which an extension is being requested

	Module Code
	Type or name of assessment task e.g. Case Report 1
	Original deadline 

dd/mm/yy
	Proposed date for submission dd/mm/yy
	Agreed date for submission
dd/mm/yy

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Supporting documentation (if requested)
If requested, please list all the supporting documentation of your claim and all documentation.  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.  Examples of the type of evidence that the Committee may expect to see are provided in the CoPA Appendix M Annexe 1: Policy on Extenuating Circumstances: Guidelines for Staff and Students at https://www.liverpool.ac.uk/media/livacuk/tqsd/code-of-practice-on-assessment/appendix_M_Annex1_cop_assess..pdf 

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

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

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


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 (or designated nominee), and understand that the information will be treated in the strictest confidence.

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


FOR USE BY THE ASSESSMENT ADMINISTRATOR (or nominee)

I confirm the revised submission deadline(s) as indicated above.

Signature of Assessment Administrator (or nominee).....................................................................................

 Signature of Module Coordinator (or nominee).....................................................................................


Date: ……………………………………...........
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