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	APPLICATION FOR SPECIAL CONSIDERATION FORM

	Centre Name:
	

	Centre Number:
	

	Site Address:
	

	Date of Assessment:
	

	Time of Assessment:
	

	Unit Code and Title:
	

	Unit Level:
	

	Name of learners for which application is made:

	Full Name:
	Learner Registration Number:
	Post Code:

	
	
	

	
	
	

	
	
	

	Please provide details of circumstances affecting performance in assessment:

	



	Supporting Evidence:

	Evidence in support of the application may include: 
· Medical or psychological evidence
· Statement from the internal verifier/invigilator

	



	Please Provide details of the measures taken (or suggested):

	



	Partial Absence:

	In cases of partial absence, please indicate an estimation of what the learner would have achieved in normal circumstances and list four learners estimated to be of a comparable standard.

	Estimation of Learner Achievement:
	

	Details of four learners estimated to be of a comparable standard:

	Learner Name:
	Learner Number:

	
	

	
	

	
	

	
	

	Declaration:

	I confirm that the information provided is accurate. 

	Name:
	

	Signature:
	

	Date:
	

	Position in Centre:
	

	Email:
	

	Contact Number:
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