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Part 1 – Student Details: (Please print in capital letters)


	Student Number
	
	Start Date
	


	First Name
	
	Surname
	

	Contact telephone number
	
	Email address
	



	Course

	Business Management 1st Year
	
	Business Management 2nd Year
	

	International Travel and Tourism 1st Year
	
	International Travel and Tourism 2nd Year
	

	Hospitality Management 1st Year
	
	Hospitality Management 2nd Year
	

	ACUPUNCTURE
	



	Please, tick this box to confirm that you agree for your lecturer (s) or appropriate Admin Staff to be informed of your individual needs.
	




Part 2 – Extenuating Circumstances for Reasonable Adjustment and Special Consideration details:

	Reason for Automatic Reasonable Adjustment and Special Consideration request
	

	List of documentary evidence or information gathered
	

	List of medications taken
	




Part 3 – Check your form and tick the evidence (Before you submit this form)
	1. Correctly filled in Part 1? 
	

	2. Ticked box to allow us to share information with the appropriate teaching and Admin staff      
	

	3. Attached and listed documentary evidence or information gathered to support your request?
	


 
	Student Signature:
	
	Date:
	




Part 4 – Completed by The City College authorised staff	(for Office use only)

Decision on your Automatic Reasonable Adjustment and Special Consideration Request
Automatic Extension Request ACCEPTED: 
Date and Time:______________________________________________________

Automatic Extension Request NOT ACCEPTED: – this means that you must submit your coursework by the deadline date. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please note:
	Does the student have a mental health condition:
	Yes/No

	Did the student declare the reason for RASC before starting course:
	Yes/No

	Did the student declare the reason for RASC during induction:
	Yes/No

	Did the student declare the reason for RASC during course:
	Yes/No

	Did another member of staff highlight student’s additional needs:
	Yes/No

	Student’s Ethnicity:
	

	Student’s Gender:
	Male/Female



Signature of Welfare Officer: __________________________________________________________________

Signature of Lead Assessment Administrator:_______________________________________________________

Signature of Lead Acupuncture Administrator: (only applicable when an Acupuncture or Tui na student  requests RASC): __________________________________________________________________________
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Reasonable Adjustment and Special    Consideration Form        

 

 

 

Part 1  –   Student Details:   ( Please print in capital letters)    

Student  Number   Start  Date     

First  Name   Surname   

Contact  telephone  number   Email  address   

 

Course  

Business Management 1 st   Year   Business Management 2 nd   Year   

International Travel and Tourism 1 st   Year   International Travel and Tourism  2 nd   Year   

Hospitality Management 1 st   Year   Hospitality Management 2 nd   Year   

ACUPUNCTURE   

 

Please, tick this box to confirm that you agree for your lecturer (s) or appropriate  Admin Staff to be informed of your individual needs.   

  Part 2  –   Extenuating  Circumstances  for Reasonable Adjustment and Special  Consideration details:    

Reason for Automatic Reasonable  Adjustment and Special Consideration  request   

List of documentary evidence or information  gathered   

List of medications taken   

  Part 3  –   Check your form and tick the evidence  (B efor e you submit this form )  

1.   Correctly filled in Part 1?    

2.   Ticked box to allow us to share information with the appropriate teaching and Admin staff         

3.   Attached and listed documentary evidence or information gathered to support your request?   

   

Student  Signature:   Date:   

