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	Form RFAA 
	



	Request for an Aegrotat Award


Please return completed form by the last working day in May before the agreed date for the Final Awards Board to quality@openawards.org.uk.

Disclaimer: This form must be completed by a provider for any learner for whom an Aegrotat award is being requested. Please note, this can only be claimed in exceptional certified circumstances. Please refer to guidance in Open Awards’ Access to HE Centre Handbook. The request must be authorised by the provider Quality Manager, who must sign the completed request form prior to submission to Open Awards.  Incomplete requests will be returned.
The claim will be considered by the Open Awards Access to HE Committee at its meeting in early June.  The committee’s recommendation will be communicated to the Lead Moderator within two weeks of the committee meeting, and before the Final Awards Board Meeting. 

	Provider Name:
	     

	Pathway:
	     

	Diploma Title:
	Access to HE      

	Run ID:
	     

	Learner ID: 
(do not supply name of learner)
	     

	Details of person making request:   

	Name:
	     

	Email Address:
	     

	Telephone Number:
	     

	Role:
	     

	Provider Quality Manager’s Details

	Name: 
	     

	Email Address:
	     

	Telephone Number:
	     


Please list below the details of the units that the learner has achieved and you wish to recommend for the award of credit this year:
	Unit Title
	Unit Code
	Graded/

Ungraded (G/U) (
	Credit Value
	Credit Level

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     


Please list below any credits achieved in any previous years of study, if appropriate:
	Unit Title
	Unit Code
	Graded/

Ungraded (G/U) (
	Credit Value
	Credit Level

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     

	     
	     
	G  U 
	     
	     


	Total Credits to be Recommended at Level 2:
	     

	Total Credits to be Recommended at Level 3:
	     

	Total Credits Recommended (must be at least 30 credits):
	     


The recommendations must be verified by the Pathway and Lead Moderators before any claim can be approved.
	Extenuating Circumstances

Please describe fully the exceptional extenuating medical circumstances on which the claim for the award is based, including dates and timescales. Ensure you give a full explanation of exactly how these circumstances have affected the learner’s achievement. 

	     

	Supporting Evidence

Please indicate what supporting evidence you sighted, e.g. Medical Certificate to support this claim. The Lead Moderator must verify sight of this evidence at the Final Awards Board. 

	     

	Provider Statement

Please explain why the Provider considers that an Aegrotat Award would be in the best interests of this learner:

	     

	Process and Involvement

Please describe the process followed internally, and state who has been involved in reaching the decision to request an Aegrotat Award for this learner:

	     


	Signature:

(of person making this request)
	     

	Date:
	     


Authorisation Statement
 FORMCHECKBOX 
 I confirm that this request has been through a robust internal process as described above and the request is considered to be in the best interests of this learner. The learner is aware of any implications of the receipt of an Aegrotat Award.
	Signature:

(Provider Quality Manager)
	     

	Date:
	     


For Open Awards Use Only

	Date request received by Open Awards:
	     

	Authorised signatory confirmed?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	Request approved as Committee ready?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	Date of review by the AHE Committee:
	     

	Committee recommendation:
	Approve
 FORMCHECKBOX 

Not Approved 
 FORMCHECKBOX 


	Date of Access to HE Committee:
	     

	Board approval:
	Approved
 FORMCHECKBOX 

Not Approved 
 FORMCHECKBOX 


	Date of Board meeting:
	     

	Signature of Chair of the Board:
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