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Form RFLE








	Request for Learner Deadline Extension
Access to HE Diploma


Please return completed form by the last working day in May to quality@openawards.org.uk.

This Form must be completed by the provider to request an extension for a learner due to genuine mitigating circumstances.  Moderators are not authorised to agree extensions.  

	Provider Name:
	     

	Course Title:

(for which the Diploma is being claimed)
	     

	Course Code:

(for which the Diploma is being claimed)
	     

	Pathway:
	     

	Learner Name:


	     

	Open Awards Learner ID :


	     

	Details of person making request:   (Name)
	     

	Email Address:


	     

	Telephone Number:
	     

	Quality Manager authorising this request:  (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
	Credit Value
	Credit Level
	Graded or Ungraded
(
	Academic or Developmental
(

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 


Please list below any credits achieved in any previous years of study, if appropriate:
	Unit Title
	Date Achieved
	Credit Level
	Credit Value
	Graded or Ungraded

(
	Academic or Developmental

(

	     
	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	     
	G  U 
	A  D 


In the table below please list details of the units that you wish the Access to FE Committee to consider for Extension:

Please Note:  Extensions cannot be granted for more than 15 credits in total. 

	Unit Title
	Credit Value
	Credit Level
	Graded or Ungraded

(
	Academic or Developmental

(

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	     
	     
	     
	G  U 
	A  D 

	Total Credits
(not exceeding 15)
	     
	
	
	


	Details of Circumstances - You should use this section to describe fully the extenuating circumstances on which the extension request is based. Ensure you give a full explanation of exactly how these circumstances have affected the learner’s ability to meet the deadline – you should include as much information as possible to enable the Committee to consider your request:
     


	Please indicate what supporting evidence you have sighted.   You will be expected to provide supporting material to confirm the information that you are providing (e.g. a medical certificate).

     


Please explain why an extension would be in the best interests of this learner:
     
Please describe the process followed internally, and state who has been involved in reaching the decision to request an extension for this learner:
     
	Please identify the proposed extension you are requesting for the learner (this is the length of time from the date of the original deadline that the learner needed to complete and submit their assignment). 

Original Assignment deadline date(s):
     
Proposed date of extension deadline (must be no later than 31st July if learner has applied to enter university in September, or 31st August if learner is not applying to enter university in the same calendar year):
     


	Requested Moderation arrangements:


Postal / Email

Visit (Please note that visits will incur a cost)




	Signature of Person (at Provider) making this request:
	     

	Role:
	     

	Date:
	     


Authorisation

Authorisation Statement: I confirm that this request has been through a thorough internal process as described above and that the request is considered to be in the best interests of this learner. The learner is aware of any implications of the extension.
	Signature of Person (at Provider) authorising this request:
	     

	Role:
	     

	Date:
	     


For Open Awards Use Only

	Date request received by Open Awards:
	     

	Authorised signatory approved?:
	Yes       No  

	Request approved as Committee ready?:
	Yes       No  

	Date request reviewed by Access to HE Committee:
	     

	Committee recommendation
	Approved:


Not Approved:


	Open Awards member of staff dealing with this request:
	     

	Lead Moderator notified:


	Date:      
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