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	Before you submit this envelope to your SIP/Student Life Office please check that you have included the required information by ticking the checklist below.
	Please tick

	1.
	Have you correctly listed all the assessments you believe were affected and their dates? (see section 2)
	

	2.
	Have you fully completed the boxes under each of the headings in section 2?
	

	3.
	Have you linked the timing of the circumstances with the assessments you listed (see section 2)  
	

	4.
	Have you clearly explained what your exceptional factors were and how they affected assessment? (see section 3)  
	

	5.
	Have you attached independent documentary evidence about your exceptional factors? If not, have you explained why and indicated when you will do this? (See section 4).
	


 
EXCEPTIONAL FACTORS 


DOCUMENT CHECKLIST











Name (block capitals):-





Student Registration Number:-





Programme:-











Please attach this to the  envelope when submitting your fully completed Exceptional Factors Form (EF1) and supporting evidence to the Student Information Point or Student Life Office at your own Faculty/Campus. 





Faculty/Campus stamp











Receipt issued date ………………………………………………………..       Staff Initials……………………...








