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Extenuating Circumstances Form EC1

STRICTLY CONFIDENTIAL

	
	
	RECEIPT STAMP:

	All sections of this Extenuating Circumstances Form must be completed.

Before continuing, please ensure you have read the Regulations for Extenuating Circumstances which are available from the Appeals Section of the Student & Academic Services Portal.
	
	

	The information you supply on this form and in support of your academic appeal will be held securely by Edinburgh Napier University in accordance with the Data Protection Act 1998. Your information will be entered into a filing system which is accessed only by authorised University staff and will be used strictly for the purposes of processing your submission and preparing statistical and audit data on an anonymised basis. Your form and other documentation will be securely disposed of thereafter in accordance with the University’s records retention schedules. By supplying such information you consent to the University using your data, including any sensitive personal data for these purposes.



[image: image1.png]




	Module Number:




	Module Number:





	Module Title:




	Module Title:





	Period Affected:




	Period Affected:





	Assessment Type(s):



	Assessment Type(s):




	
	

	Module Number:




	Module Number:





	Module Title:




	Module Title:





	Period Affected:




	Period Affected:





	Assessment Type(s):



	Assessment Type(s):




	
	

	Module Number:




	Module Number:





	Module Title:




	Module Title:





	Period Affected:




	Period Affected:





	Assessment Type(s):



	Assessment Type(s):






In the spaces below please give clear information regarding your circumstances. You should use additional sheets if required.




Have you previously submitted an EC1 form in respect of these or related circumstances? 

	Yes
	
	
	No
	


(Please cross the one which applies)



Please cross the box and attach the third party written evidence you have enclosed:



	Other Evidence (Please Specify):





Has an extension to an assessment submission deadline been granted? :
	Yes
	
	
	No
	


(Please cross the one which applies)
	If yes what arrangements were made and for which modules:




	IMPORTANT:

	

	Before you submit this form, you must ensure that all sections are complete and that you have signed the box below. The form will be date stamped when it is received, and confirmation of receipt will be posted to your home address or emailed to your University email account (NOT to other personal email addresses).



	SIGNED:
	
	DATE:

	
	
	


	Please sign and date form before submission. For Submissions via email, a valid email address recognisably registered in your name will be classed as a digital signature.

	
	



Your Extenuating Circumstances form should be submitted as follows: 
	Faculty of Engineering, Computing and Creative Industries:
School of Arts and Creative Industries.

School of Computing.

School of Engineering and the Built Environment.

All EC1 Forms should be submitted to: 

School Office, School of Arts and Creative Industries, Room B36, Merchiston.
School Office, School of Computing, Room C34, Merchiston.
School Office, School of Engineering and the Built Environment, Room E28, Merchiston.


	

	Faculty of Health, Life and Social Sciences:
School of Nursing, Midwifery & Social Care.
School of Life, Sports  & Social Sciences.
All EC1 Forms should be submitted to: 
Assistant Faculty Manager, Room 1.B 18, Sighthill



	

	Edinburgh Napier University Business School:
School of Accounting, Economics & Statistics.
School of  Management & Law.
School of  Marketing, Tourism & Languages.
All EC1 forms should be submitted to: 
Deputy Faculty Manager, c/o The Faculty Office, Room 2/58, Craiglockhart
























Please detail the nature of the Extenuating Circumstances:





















































PART THREE: Your Extenuating Circumstances





PART ONE: Your Details (Please either type out or print and use ink)





PART TWO: Modules Affected by Extenuating Circumstances








PART FOUR: PREVIOUS EXTENUATING CIRCUMSTANCES





PART FIVE: Third Party Evidence to support your application





PART SIX: Extension Deadlines








Please outline the impact you believe the Extenuating Circumstances have had on you and your academic studies:




































































If you answered yes above, please give details of dates, of applications(s) so that previous form(s) can be identified.









































Full Name and address (for correspondence):























Matriculation Number:





School:





Year/Level:





Programme of Study:








Telephone Number (s):





Letter from GP/Medical Certificate





Letter from ISAS





Letter from other Medical Practitioner





Legal or Court Documentation 





Letter from Counsellor 





Visa Document 





Submission














PART SEVEN: Submission
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