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	Request for placement deferral. 

A Separate form must be completed for each placement.
ONLY TO BE USED PRIOR TO START OF PLACEMENT.


Please ensure that you discuss the completion of this form with your Personal Tutor. In the event that your circumstances will have an effect on your ability to continue on your course you will require guidance and advice on the best way to proceed including what paperwork needs completing. This may include deferring course work (please see Extenuating Circumstances)

and possibly intercalation.
All sections to be completed
Student Name:            Student Number:
     Campus:
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     Year:
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Personal Tutor Name: 
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	Dates of Placement
     

	Placement school due to attend (If Known)
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[image: image16.wmf]A death, or serious illness of a close family member, friend or person for whom I have a 

responsibility of care
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Details: Please give brief details of the nature of the circumstances you believe will affect your performance/attendance. 
	   



	List the documentary evidence you are submitting with this report e.g. medical certificate etc.:

	1      
	If unable to supply documentary evidence, please indicate when you will be able to provide corroborative evidence:

	2.     
	

	3.     
	


I declare that the information on this form is correct and complete to the best of my knowledge and I authorise the University to make enquiries to verify the accuracy of the information I have supplied if required. I understand the information will be disclosed to the relevant academic members of staff. I will inform the University immediately if there are any changes to these circumstances which have any significance to this application. 

Signature:                   Date:         
Please submit this form to the Placement Manager, Placement Unit, University of Cumbria, Bowerham Road, Lancaster LA1 3JD educationplacements@cumbria.ac.uk 
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