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Appendix C

FORM EF1

SUBMISSION OF EVIDENCE OF EXCEPTIONAL FACTORS 
BEFORE COMPLETING THIS FORM, PLEASE READ THE FOLLOWING DOCUMENTS:
· The University’s Assessment Regulations about exceptional factors, as shown on http://www.mmu.ac.uk/academic/grad_regulations.php  
· The Student Guidance Notes attached. 

1.  PERSONAL DETAILS
	Name:      
	MMU ID:       

	Programme Title:       

	Programme Code:       
	Year / Level:       

	Mode of Attendance: Full time     FORMCHECKBOX 
     Part-time   FORMCHECKBOX 

	Academic Year:       

	Address:
      

	Contact Tel No:        
 

	
	Mobile No:       

	Postcode:       
	

	MMU Email Address:      


	FOR USE BY OFFICE STAFF ONLY

	 DECISION OF EXCEPTIONAL FACTORS PANEL:
APPROVED/NOT APPROVED 

Date of Panel ………………………….
	Comments



2.  UNIT(S) AFFECTED
	Unit Title:               
	Unit Code:       

	Element of Assessment:       

Please tick one*
	Coursework    FORMCHECKBOX 
              Examination   FORMCHECKBOX 
                       Class Test     FORMCHECKBOX 
                 

	
	Presentation   FORMCHECKBOX 
              Practical          FORMCHECKBOX 
                       Lab Test        FORMCHECKBOX 


	Coursework Title      
Deadline date:        

	Date of Assessment/Deadline date:          

	Documentary Evidence covers the period from:        to:      


	Unit Title:               
	Unit Code:       

	Element of Assessment:       

Please tick one*
	Coursework  FORMCHECKBOX 
             Examination   FORMCHECKBOX 
                           Class Test     FORMCHECKBOX 
         

	
	Presentation   FORMCHECKBOX 
           Practical          FORMCHECKBOX 
                           Lab Test        FORMCHECKBOX 


	Coursework Title :       
Deadline date:        

	Date of Assessment/Deadline date:          

	Documentary Evidence applies from:        to:      


	Unit Title:               
	Unit Code:       

	Element of Assessment:          

Please tick one*
	Coursework      FORMCHECKBOX 
             Examination   FORMCHECKBOX 
                          Class Test     FORMCHECKBOX 
         

	
	  Presentation   FORMCHECKBOX 
             Practical         FORMCHECKBOX 
                          Lab Test       FORMCHECKBOX 


	Coursework Title:       

	Date of Assessment/Deadline date:          

	Documentary Evidence covers the period from:        to:      


	Unit Title:               
	Unit Code:       

	Element of Assessment:       
Please tick one*
	Coursework  FORMCHECKBOX 
                Examination   FORMCHECKBOX 
                     Class Test      FORMCHECKBOX 
         

	
	Presentation   FORMCHECKBOX 
              Practical         FORMCHECKBOX 
                      Lab Test        FORMCHECKBOX 


	Coursework Title:       

	Date of Assessment/Deadline date:          

	Documentary Evidence covers the period from:        to:      


	Unit Title:               
	Unit Code:       

	Element of Assessment:       

Please tick one*
	Coursework  FORMCHECKBOX 
              Examination   FORMCHECKBOX 
                        Class Test       FORMCHECKBOX 
         

	
	Presentation   FORMCHECKBOX 
             Practical        FORMCHECKBOX 
                         Lab Test          FORMCHECKBOX 


	Coursework Title:        

	Date of Assessment/Deadline date:          

	Documentary Evidence covers the period from:        to:      


	Unit Title:               
	Unit Code:       

	Element of Assessment:       
Please tick one*
	Coursework  FORMCHECKBOX 
              Examination   FORMCHECKBOX 
                      Class Test  FORMCHECKBOX 
         

	
	Presentation   FORMCHECKBOX 
            Practical          FORMCHECKBOX 
                     Lab Test      FORMCHECKBOX 


	Coursework Title:       

	Date of Assessment/Deadline date:          

	Documentary Evidence covers the period from:        to:      


*If circumstances affect more than one piece of work within an element of assessment  please use more than one box
3.  DETAILS OF EXCEPTIONAL FACTORS
	Please select one of the codes from the drop down list below (or from the list outlined in Appendix A) that adequately describes the nature of the circumstances:
  FORMDROPDOWN 
 

Please describe fully the nature of the circumstances.  Explain how the circumstances affected your ability in the assessment(s) identified above (e.g. time was lost, concentration was affected, a task could not be completed, etc)  If the circumstances affected more than one unit or element of            assessment, identify clearly how each unit/element of assessment was specifically affected.

Enter text here
Continue on separate page 


4.  DOCUMENTARY EVIDENCE
	Please list below the documentary evidence you are submitting with this form:

Enter text here



	If documentary evidence is not attached to this form, please identify the date by which this information will be 

submitted (normally this should not be more than 5 working days) 
I will submit the relevant evidence by      



5. UNIVERSITY STAFF COMMENTS
	For use by University staff (e.g. Unit Tutors, Programme Leaders, Student Services, etc).

If a student has discussed this claim with you and has asked you to comment in writing, and if you have sufficient   knowledge to do this, please write any comments below and return this form to the student. The Faculty Exceptional Factors Panel will take factual information and evidence into account but will not normally take account of statements which only offer support but give little or no factual details.

Enter text here
Continue on separate page



                                                                                                                                Continue on separate page if required
6. CERTIFICATION OF FORM
	(a) Confidentiality

In accordance with the Data Protection Act 1998, we are required to gain your consent to the following:-
· To hold some elements of the information you have provided on an electronic database;
· To disclose the information that you have provided to authorised members of the University staff as required for the reasonable purposes connected with the investigation in the case of an       Appeal or Complaint.
By signing here, you confirm that you agree with the above statements and indicate your consent for the information provided to be used as detailed above.
(b) False Claims

You should note that the submission of a false claim or fraudulent documentation is a serious matter and is an academic offence, which will be dealt with under the University’s Student  Disciplinary Procedures. The University reserves the right to check on the validity of the  document(s) submitted by contacting the third party directly.

I agree with the statements contained in (a) above and confirm that the information which I have given is true and that I have read and understood the Procedures for the Submission of          Exceptional Factors.
Signed………………………………………………………………………………………..Date………


BEFORE YOU SUBMIT THIS FORM, PLEASE  CHECK THAT YOU HAVE COMPLETED THE FORM CORRECTLY.

SUBMIT THIS FORM WITH ALL THE NECESSARY ATTACHMENTS IN AN EXCEPTIONAL FACTORS ENVELOPE AVAILABLE FROM YOUR FACULTY STUDENT INFORMATION POINT OR STUDENT LIFE OFFICE
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