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Mitigating Circumstances Information

To be submitted as soon as possible either in advance of any assessment or normally within 7 calendar days of the first affected assessment.  Please note that the University will only accept a Mitigating Circumstances Form (‘MCF’) which is signed by the student who is submitting mitigating circumstances and/or where it has been submitted via their University email account. 

	Important Information for students completing this form

	It is essential that you read this Information in conjunction with the Mitigating Circumstances Policy and Procedure.

The University considers mitigating circumstances to be recognisably disruptive or unexpected events, beyond the student’s control, that might have a significant and adverse impact on their academic performance.  The University applies the principle that a student who attends, submits or participates in any form of assessment shall be considered by the University to be in a position to do so.

If you believe your ability to complete an assessment of any type might be, or has been, adversely affected by mitigating circumstances, you should complete and submit this MCF.

Submission
By email – each Department (or Academic Centre) will have a dedicated centralised email address for MCFs; students must submit their MCF from their University email account.  Any supporting evidence that is available should be attached or forwarded at a future date, no later than 14 calendar days after the date of the first affected assessment.  The MCF should be submitted as a Word or PDF document, although supporting evidence will be accepted in other formats.
Hard copy– each Department (or Academic Centre) will have administration staff who will accept a hard copy of a completed MCFs.  Any supporting evidence that is available should be attached or forwarded at a future date, no later than 14 calendar days after the date of the first affected assessment.

Any MCFs or supporting evidence found to be falsified may result in the University referring the matter for consideration under the Enforcement Process and/or the Fitness to study policy.








Mitgating Circumstances Form


	1. Your Details

	Full Name
	

	Student Number (as on University ID card)
	

	Programme of Study
	

	Department and School
	

	Year of Study
	Undergraduate        Postgraduate

	Personal Tutor/Supervisor
	

	University Email
	@buckingham.ac.uk

	Alternative Email
	



	
	1. Your Application

	Absence from timed assessments, including timed examinations, in-course assessments and presentations, owing to mitigating circumstances
Please indicate below which modules your claim relates to.
If you are retrospectively withdrawing from an assessment, you must complete Box 4 below.
	Module Code and Title
	Type of Assessment
	

Date of Assessment
	Have you attempted the assessment?  Yes/No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Inability to meet an assessment submission deadline, owing to mitigating circumstances
Please indicate below which modules your claim relates to.
If you are retrospectively withdrawing from an assessment, you must complete Box 4 below.
	Module Code and Title
	Submission Deadline
	Mark relevant box (X)
	If not yet submitted (or other), indicate the submission date being requested

	
	
	Submitted on time
	Submitted Late 
	Not Yet Submitted 
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	







	1. Your Circumstances

	Please provide the full details of your circumstances, including key dates, and explain how these meet the definition of mitigating circumstances, explaining how they would impact or have impacted on your academic performance.  If you need more space, continue on a separate sheet of paper, which should be securely attached to this form, and clearly marked with your name and student number.




























	


	1. Retrospective Submission

	If you have attempted your assessment(s), please state why you did not follow the mitigating circumstances procedure before presenting yourself for your assessment(s).  Please list any supporting evidence.














	1. Supporting Evidence

	Please list below each piece of documentary evidence you have submitted with this form.  If you do not have your evidence, you should submit this form regardless; you will have 14 calendar days from the date of your first affected assessment in which to submit your evidence.  Please note, Fit for Work self-certification is not acceptable as MCF evidence.












	1. Confidentiality Statement and Declaration

	Confidentiality Statement:
Your MCF and supporting documentation will remain confidential to the Mitigating Circumstances Committee members and other relevant staff members, as appropriate.  If you disclose information which might suggest there is a serious risk to your wellbeing, or to the health and safety of others, the University has a duty of care to respond to this.  In such cases, an MCF will be shared confidentially with the Students’ First team Manager, who can provide appropriate support from the university.


Please tick this box if you consent to your MCF being shared as set out above

Declaration:
· I have read and understood the information accompanying this MCF.
· All information and documentation provided in/with this form is complete and represents an accurate and true reflection of my mitigating circumstances.  I understand that the submission of a falsified claim or documentation constitutes an offence under Misconduct Regulation and/or the study policy.
· I authorise the reviewer(s) of this claim to consider this MCF and any relevant information held by the University to the extent necessary for the consideration of my submission.
· I give permission for the University to seek verification of the authenticity of any statements or evidence provided with this claim.
· I have read and understood the Confidentiality Statement, and ticked the above box if I consent to my form being share confidentially with relevant staff members, as appropriate.

Student signature:

Date:










TO BE COMPLETED BY THE RELEVANT MITIGATING CIRCUMSTANCES COMMITTEE CHAIR OR NOMINEE
	1. Decision

	Please set out below the following actions to be taken in respect of this claim; if the claim is declined, please provide the reasons for this decision.


















	2. Verification

	Assessment Chair Name:

Assessment Chair Signature: 

Date:




	3. Office use

	· Supporting Evidence Received                          
· Supporting Evidence Verified
· Student notified of the outcome                          
· Relevant administrators have been notified
· Is ‘Fitness to Study’ Certificate required?
· Does student need additional support e.g. from Students First or ASK?        
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