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SC1 - Application for a Special Consideration
This form should be used by centres to apply for special consideration on behalf of an individual learner.  Applications must be made on a case by case basis. Please read Open Awards’ Access to Fair Assessment Policy and procedure prior to completing this form.  Please complete a separate sheet for each learner. 
A Head of Centre/Principal /CEO/Senior Manager must authorise all applications for special considerations. The application must be made as soon as possible after the assessment (and no more than seven working days of the end of the assessment period).  Special considerations will not be considered once learner achievement has been claimed and certificated. 

This form must be accompanied by evidence to support the application such as a medical certificate.

Completed forms must be returned to the Head of Quality for consideration.
	Centre Name


	

	Centre Number


	

	Centre Address


	

	Name of Head of Centre/

Principal /CEO/Senior Manager submitting this application
	

	Contact Details
	Tel No:
	

	
	Email Address:
	

	Date Form submitted to Open Awards
	


	Learner Name 
	ULN 
	Learner Reg ID
	Qualification/

Unit Title 
	Qualification/

Unit Level
	Unit No/Code 

	
	
	
	
	
	


For Functional Skills Only:

	Date of Assessment


	

	Time of Assessment


	

	Component (eg Mathematics, ICT, English Reading)

	

	Level


	


	Date problem began


	

	Date and Time of Assessment


	

	Is the problem continuing?


	Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



Please summarise below details of the adverse circumstances affecting examination or coursework assessment performance in the space below:
	


Please provide supporting evidence – this may include one or more of the following:

· Medical or Psychological evidence

· Statement from the Invigilator/Verifier
	Details of supporting evidence attached (please list):



Please provide details of the special consideration you would like to be considered:
	


Declaration

 FORMCHECKBOX 

I am satisfied that the information provided on this form is accurate and fully support the application.

	Print Name
	

	Email Address and Contact Number


	

	Date
	


Please retain a copy of this Form for at least 3 years from the end of the year to which it relates.
	For use by Open Awards only:

	Application Received:   FORMCHECKBOX 

Date:
	Application acknowledged:   FORMCHECKBOX 

Date:
	Application agreed:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Date:

By Whom:

	Date provider informed of Open Awards Decision
	

	Further action:
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