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	Learner Referral (within the duration of the course)

Request Form


For guidance on the Referral process and completing this form, please refer to Open Awards’ Access to HE Provider Handbook.

This form must be completed by the provider for each learner for whom a Referral is being requested within the duration of the course, i.e. a student who has made an unsuccessful resubmission for a unit.

The purpose of Referral is to allow the Provider to consider whether a further opportunity for resubmission should be allowed, and if so, what the particular requirements of that resubmission must be.
The request must be considered by the Provider Access Coordinator based upon supporting evidence supplied by the learner’s tutor and IV.  

The Provider Access Coordinator may decide:

a) not to approve the referral request - in which case the original assessment decision applies and the learner will have not achieved the unit;

b) to approve the referral request - in which case the recommended final decision about the success or otherwise of a second resubmission must be subject to sampling and ratification by the respective Pathway Moderator at their next moderation visit.
Completed forms and associated supporting evidence must be made available to the Pathway Moderator at the visit closest to the request (whether or not a referral has been approved) and must be made available at the Final Awards Board.
Section 1 – Provider and Learner Details
	Provider Name:
	     

	Pathway:
	     

	Diploma Title:
	     

	Course Run ID:
	     

	Name of Learner:
	     

	Open Awards Learner ID:
	     

	Learner’s Tutor (Name):
	     

	Internal Verifier Referral has been discussed with (Name):
	     

	Access Coordinator (Name):
	     

	Pathway Moderator (Name):
	     

	Lead Moderator (Name):
	     


Section 2 – Details of the Unit for which a Referral is being requested 

In the table below please list the details of the unit(s) that have not been successfully achieved following a second submission, and that you wish the Access Coordinator or Final Awards Board to consider for referral:
	Unit Title
	Unit Code
	Assignment Title
	Assignment Type
	Tutor / 
Assessor
	LO(s) not yet achieved
(eg 1.2, 1.3)
	Internal Verifier
	Credit Value
	Unit Level

	     
	     
	     
	     
	     
	     
	     
	     
	     


	Reason for Referral
	 FORMCHECKBOX 

2nd Resubmission (LO’s not achieved on 1st Resubmission)

 FORMCHECKBOX 

Work Submitted late without an agreed Extension

	Discussion with Learner
	 FORMCHECKBOX 

Discussed with Learner

 FORMCHECKBOX 

Learner informed that the referral request does not automatically result in approval for a 2nd submission

 FORMCHECKBOX 

Learner informed the result (if a graded unit) will be capped at a PASS 
 FORMCHECKBOX 

Learner informed the decision is based on evidence presented and is subject to pathway moderator endorsement



	Total credit value of units achieved by learner through Referral (including this request)

(must not be more than 15 credits)
	     


Section 3 – Supporting Evidence

The following documentary evidence and information must be made available to the Access Coordinator for consideration with this request:

Yes   FORMCHECKBOX 

all the original learner work submitted for the unit(s) identified above - together with;

Yes   FORMCHECKBOX 

all the resubmitted learner work for the unit(s) identified above;
Yes   FORMCHECKBOX 

the associated Assignment Brief(s);

Yes   FORMCHECKBOX 

the associated TA2G/U forms;
Yes   FORMCHECKBOX 

learner’s total achievement profile to date (unit titles, credit values, indicative grades, whether attained units achieved via 2nd submission)
Yes   FORMCHECKBOX 

evidence of any special, exceptional or mitigating circumstances affecting the individual learner;*
Yes   FORMCHECKBOX 

any additional notes of discussions with the learner, the Internal Verifier, the Access Coordinator or others involved in the learner’s course to support the request, e.g. a Personal Tutor or Additional Support Tutor.

*Please note any special, exceptional or mitigating circumstances affecting the individual learner case, if applicable:

	     



	Signature of Tutor / Assessor:
	     
	Request Date:
	     


The Access Coordinator must review all of the evidence provided and decide whether a referral should be allowed and, in conjunction with the Internal Verifier and the Tutor / Assessor, what the particular requirements of further resubmission should be.
Section 4 – Access Coordinator’s Recommendation

	Does the Access Coordinator recommend that the request for referral made on this form is approved?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 



	Unit title
	Unit Code
	LO(s) confirmed not yet achieved
(eg 1.2, 1.3)
	Requirements for resubmission 
	Agreed Deadline Date

	     
	     
	     
	     
	     


	Signature of Access Coordinator:
	     
	Date:
	     


Details of all decisions relating to this request must be transferred to the relevant TA2G/U form.

Following a second resubmission, additional work must be assessed by the Tutor/Assessor in conjunction with the Internal Verifier and the Access Coordinator.

	Do the Assessor, IV and Access Coordinator agree that a second resubmission (if approved) was successful?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A  FORMCHECKBOX 



The final decision about the success (or otherwise) of a second resubmission must be subject to ratification by the respective Pathway Moderator at their next moderation visit.

Section 5 – Decision of the Pathway Moderator following a request for Referral to the Access Coordinator. 
	Has a second resubmission been made, assessed and the outcomes checked by the Access Coordinator?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A  FORMCHECKBOX 


	Was the second resubmission considered by the Access Coordinator to be successful?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A  FORMCHECKBOX 


	Does the Pathway Moderator agree with the outcome of the second resubmission?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   N/A  FORMCHECKBOX 



	Name of Pathway Moderator:
	     

	Signature of Pathway  Moderator:
	     

	Date:
	     


Please make this form available for reference at the Final Awards Board.

LRR - Completed forms must be available for Open Awards external moderation purposes.
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