Mitigating Circumstances Form

	 Your Details

	Full Name
	

	Student Number (as on ICCA ID card)
	

	Personal Tutor
	

	ICCA Email
	@icca.ac.uk

	Alternative Email
	


If you have supplied contact information which is different to the details currently held by the ICCA please update your Student Record as soon as possible by emailing students@icca.ac.uk

Regulation 33 of the ICCA Academic Regulations defines mitigating circumstances as:

 recognisably disruptive or unexpected events beyond the student’s control that might have a significant and adverse impact on their academic performance.


	
	Your Application

	Absence from assessments 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)

	
	
	Submitted on time

	
Submitted Late

	Not Yet Submitted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	 Your Circumstances

	Please provide the full details of your circumstances, including key dates, and explain how these meet the definition of mitigating circumstances (on page 1 of this form), 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.




























	


	Retrospective Submission

	If you have attempted your assessment(s), please state 
a) why you did not follow the mitigating circumstances procedure before you presented yourself for an assessment or submitted work; and 
b) (for assessments requiring attendance) why you signed the ‘Fit to Sit’ form. 
Please list any supporting evidence.













	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 21 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. 

PLEASE NOTE: IF YOUR CIRCUMSTANCES RELATE TO COVID-19 AND YOU HAVE BEEN UNABLE TO OBTAIN RELEVANT SUPPORTING EVIDENCE, PLEASE PROVIDE AS FULL AN ACCOUNT AS POSSIBLE OF YOUR CIRCUMSTANCES IN ORDER FOR YOUR APPLICATION TO BE ASSESSED.












	Declaration

	
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 misconduct under Misconduct Regulation. 
I authorise the reviewer(s) of this claim to consider this MCF and any relevant information held by the ICCA to the extent necessary for the consideration of my submission.
I give permission for the ICCA to seek verification of the authenticity of any statements or evidence provided with this claim.

Student signature:

Date:




SUBMITTING YOUR FORM
Please email your completed MCF and supporting evidence to students@icca.ac.uk. It must be sent from your ICCA student email account

TO BE COMPLETED BY THE ICCA EXAMINATION BOARD CHAIR OR NOMINEE
	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.


















	Verification

	ICCA Examination Board Chair Name:
ICCA Examination Board Chair Signature: 

Date:




	Office use

	The student has been notified by ICCA email of the outcome of the MCF claim
Date:                                             
Initials: 
                                                          
The relevant module leader(s) have been notified
Date:
Initials:

The opinion of a second ICCA Examination Board Chair was sought (applicable for declined outcomes or for acceptance of retrospective MCFs)
Date:
Initials:



