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NORTH WEST REGION




Request for an Aegrotat Award of an Access to HE Diploma.

This form should be completed by a provider for any learner for whom an aegrotat award is being requested. Please note this can only be claimed in exceptional certified medical extenuating circumstances. Please see guidance. 
The claim will be considered by the OCNNWR Access to HE Committee at its meeting in May and the committee’s recommendation will be communicated to the Lead Moderator within two weeks of the committee meeting, and before the Final Awards Board meeting 
Please return the completed form to Ann.Shaw@ocnnwr.org.uk By 29th May  

	Provider 

	

	Course Title  and code 
for which the Diploma is being claimed 
	 Course Code 

Title 

	Pathway.
	

	OCN Registration Number of learner 
	

	Name of person making this request 
	

	E mail address
	

	Telephone Number 
	


Section 1
In the table below please list the details of the units that the learner has achieved and you wish to recommend for the award of credit. This must be at least 30 credits in total, to claim an aegrotat award. The recommendations must be verified by the Pathway and Lead Moderators before any claim is final.
	Unit  Title
	Credit 

Level
	Credit Value 
	* Mandatory or optional 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total credits to be recommended: 

	at level 2
	

	at level 3
	


Please describe the exceptional extenuating medical circumstances on which the claim for the award is based, including dates and timescales. 
	


Please indicate what supporting evidence you sighted eg medical certificate to support this claim.  The Lead Moderator will need to verify sight of this evidence at the Final Awards Board. 
	


	Signature of person making this request
	

	Role
	

	Date 
	


For OCN Use Only
	Date request received by OCN


	

	Date request reviewed by Access to HE Committee
	

	Committee recommendation 

	Approved

Not approved.

	 Date provider informed of recommendation

	

	Signature of OCN member of staff dealing with the request.


	


