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Description automatically generated]APPLICATION FOR CONSIDERATION OF MITIGATING CIRCUMSTANCES FORM 

THIS FORM IS FOR MONT ROSE COLLEGE STUDENTS. STUDENTS STUDYING BUCKINGHAMSHIRE NEW UNIVERSITY COURSES MUST COMPLETE THE FORM ACCESSABLE ON THE UNIVERSITY’S PAGE: https://www.bucks.ac.uk/current-students/registry-helpdesk-and-academic-advice/exceptional-circumstances/mitigating
[bookmark: _GoBack]PLEASE COMPLETE ALL SECTIONS OF THIS APPLICATION FORM AND ENSURE YOU ATTACH ALL SUPPORTING EVIDENCE. FOR FURTHER INFORMATION, PLEASE REFER TO THE COLLEGE POLICY AND PROCEDURES FOR MITIGATING CIRCUMSTANCES HTTPS://MRCOLLEGE.AC.UK/MRC-POLICY/ ONCE COMPLETED, PLEASE EMAIL THE COMPLETED FORM TO STUDENT.SERVICES@MRCOLLEGE.AC.UK.
1. PERSONAL INFORMATION
	SURNAME/FAMILY NAME
	

	FORENAME(S)
	
	MRC ID NUMBER:
	

	[bookmark: _Hlk168299310]ARE YOU REGISTERED WITH THE MRC WELFARE DEPARTMENT?
	YES
	
	NO
	

	
	

	INTAKE:
	

	AWARD:
	

	LEVELS AND STUDY MODE:
(PLEASE PUT X IN RELEVANT BOX):
	4
	X
	5
	X
	FULL-TIME
	X


2. NATURE OF CLAIM AND SUPPORTING DOCUMENTATION
PLEASE INDICATE BY PUTTING A CROSS (X) IN THE RELEVANT BOX (S) THE CIRCUMSTANCES THAT YOU BELIEVE ARE AFFECTING YOUR ACADEMIC PERFORMANCE OR ARE PREVENTING YOU FROM COMPLETING THE ASSESSMENT BY THE APPOINTED TIME. YOU SHOULD ALSO INDICATE THE TIME PERIOD DURING WHICH YOU HAVE BEEN AFFECTED BY THESE CIRCUMSTANCES.
	TYPE OF CIRCUMSTANCES
	X
	 DATES AFFECTED
	LIST THE EVIDENCE THAT YOU ARE SUBMITTING IN SUPPORT OF YOUR CLAIM

	MEDICAL
	X
	
	e.g., Medical note
	

	SERIOUS PERSONAL OR EMOTIONAL CIRCUMSTANCES
	X
	
	e.g., Letter from GP, Counsellor
	

	DEATH OF A FAMILY MEMBER
OR CLOSE FRIEND
	X
	
	e.g., Death certificate
	

	VICTIM OF CRIME
	X
	
	e.g., Police report
	

	OTHER (PLEASE SPECIFY)
	X
	
	


NB: FORMS SUBMITTED WITHOUT FORMAL SUPPORTING DOCUMENTARY EVIDENCE WILL NOT BE CONSIDERED. 
3. 	DETAILS OF UNITS / MODULES AND ASSESSMENTS AFFECTED BY MITIGATING CIRCUMSTANCES
PLEASE LIST EACH ASSESSED COMPONENT OF THE UNIT(S) / MODULES AFFECTED BY YOUR MITIGATING CIRCUMSTANCES. YOU MUST INCLUDE ALL AFFECTED UNITS OR MODULES. PLEASE START A NEW LINE FOR EACH ASSESSED COMPONENT.
	UNIT / MODULE NUMBER
	UNIT / MODULE TITLE
	ASSESSMENT TYPE
	SUBMISSION DEADLINE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


IF NECESSARY, PLEASE CONTINUE ON A SEPARATE SHEET
4. MITIGATING CIRCUMSTANCES
PLEASE DESCRIBE CLEARLY AND CONCISELY THE FACTORS THAT YOU BELIEVE HAVE ADVERSELY AFFECTED YOUR ACADEMIC PERFORMANCE IN THE ASSESSMENTS LISTED IN SECTION 3.
	

	IF NECESSARY, PLEASE CONTINUE ON A SEPARATE SHEET


5. SUGGESTED RESOLUTIONS
PLEASE STATE WHAT RESOLUTION YOU ARE SEEKING FROM THIS MITIGATING CIRCUMSTANCES APPLICATION.
	

	IF NECESSARY, PLEASE CONTINUE ON A SEPARATE SHEET


6. DECLARATION
BY SUBMITTING THIS FORM, I CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS ACCURATE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND IT IS MY RESPONSIBILITY TO UPDATE ANY CHANGES TO THIS INFORMATION IN THE FUTURE PROMPTLY. 
	X
	I have read the guidance notes.
	X
	I have completed ALL sections of the form.

	X
	I have attached formal supporting documentary evidence.

	X
	I have made copies of the form and my supporting documentary evidence.

	
	
	

	STUDENT SIGNATURE:
	
	DATE:
	



	FOR OFFICE USE ONLY.

	DATE RECEIVED APPLICATION 
	
	MRC PANEL DECISION ON REQUEST:
	APPROVED
	
	REJECTED
	

	

	NOTES FOR GUIDANCE FOR COMPLETING THIS FORM

	THE STUDENT IS RESPONSIBLE FOR PROVIDING ALL NECESSARY INFORMATION AND SUPPORTING DOCUMENTATION WITH THIS FORM BEFORE THE APPROPRIATE ASSESSMENT. INCOMPLETE FORMS WILL NOT BE CONSIDERED BY THE MITIGATING CIRCUMSTANCES PANEL. SUPPORTING EVIDENCE MUST SPECIFY THE NATURE OF THE PROBLEM, INDICATE THE TIMING AND SEVERITY, AND PROVIDE AN INDEPENDENT ASSESSMENT OF THE DEGREE TO WHICH THIS HAS AFFECTED A STUDENT’S ENGAGEMENT WITH THEIR COURSE OF STUDY.  LETTERS FROM DOCTORS OR COUNSELLORS MUST BE ORIGINAL COPIES, ON HEADED PAPER, AND SIGNED. IN CASES OF BEREAVEMENT, PLEASE INDICATE YOUR RELATIONSHIP WITH THE DECEASED.

	DATA PROTECTION ACT 1998

	BY SUBMITTING A MITIGATING CIRCUMSTANCES FORM, YOU AGREE TO THE COLLEGE HOLDING THIS PERSONAL DATA TO PROCESS YOUR CLAIM. THE COLLEGE WILL HOLD THIS DATA BY ITS NOTIFICATION UNDER THE 1998 DATA PROTECTION ACT.
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