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I Grade Application Form


Name:					Student ID: 

Year of Programme:  		Semester (Autumn/Spring): 
    					
Contact Tel No: 

	Exam
Date*
	Exam
Time*
	Exam Venue *
	Module Code
	Module Title
	Lecturer

	
	
	
	   
	
	


* Where relevant


Please tick:
	Self-Declaration

	

	Student Health Centre

	

	Counselling Service

	

	Chaplaincy Service

	



	IMPORTANT NOTE: If your I Grade Application is approved, it cannot be rescinded or withdrawn.



		
Date of application submission:   
 
FOR OFFICE USE ONLY

Application Approved: ⁪				Application Not Approved:	⁪



For more details please consult the Handbook of Academic Regulations and Procedures Handbook_Academic_Regulations_Procedures_.pdf
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