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Application for Special Consideration COVID – 19 

Medical and/or Non-Medical Application 
In-Term Assessments and/or Formal Examinations



· Use this form only if your application is based on circumstances relating to COVID-19
· You only need to fill in one form – this form will cover all affected courses  
· Once completed return this form and your supporting documentation to Amanda Emery, Examinations and Results Coordinator – Annex C building, or scan and email to amanda.emery@lincoln.ac.nz   
· Do not return this form to your lecturers or other staff

PRIVACY
The information requested in this application form is required for the assessment of your application.  This information will be disclosed only to the Convenor of the Academic Administration Committee and in the event of an appeal to University managers.

If the circumstances on which this application is based are sensitive, enclose the evidence in a sealed envelope marked CONFIDENTIAL and attach it to this form.  


1. Applicant Details:
Name:  		Student Number:	
Address: (Please supply your current postal address)
		Email:  				Phone:  				Cell: 	

2. Course Details:
Please list your course/s that you are applying for special consideration for and the name/s of the examiner/s

	Course – 
	Examiner -

	
	

	
	

	
	

	
	



3. Details of work missed, late or taken under impaired conditions:

	Course
	Work missed / completed under impaired conditions
	Original due date

	Example: MKTG 115


	Example: Missed a test on 30th April / Handed in an assignment late on 30th April / Sat a test under impaired conditions on 30th April 
	Example: 30th April

	


	
	

	


	
	

	


	
	

	


	
	





4. Please provide information about your personal situation and the basis of your application for special consideration:

	
	
	
	
	
	
	
	
	
(Continue on separate sheet if necessary)


5. Declaration:

I declare that the information supplied by me on this form is complete and true in every respect.

I authorise my counsellor, medical professional or other professional helper to divulge to Lincoln University any other information relevant to this application.

Signature		Date	


To be completed by an independent person or medical professional who can attest to the circumstances on which this application is based – or alternatively please copy and attach supporting documentation:

Please supply the details of the circumstances on which this application is based.  This section of the application form may be completed by a professional or independent person who is in a position to comment on the circumstances faced by the applicant.  Documentary evidence (where available) of the circumstances should be attached.  If the circumstances are of a sensitive nature, you may detach this part of the form and enclose it in a sealed envelope, marked CONFIDENTIAL.  
If the application is due to illness please have a medical professional simply copy and attach your medical certificate, you do not need to also fill in this section.
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Name: _________________________       Signature:     _________________________        Date:  ___________

Relationship to the Applicant: _____________________________________   Phone:  	

Address:  	

Email:  	

The information contained in this application is confidential to the University and its agents.  The University reserves the right to question the applicant or any person named on this form further on the details supplied above.	

EXAMINER’S RECOMMENDATION: (students do not complete this section)

Examiners please complete the form below.  Please ensure you scan and email a copy of your recommendation to both the student and Amanda Emery – amanda.emery@lincoln.ac.nz 



Subject: __________________________________________


Complete one option and sign

1. Tests

	Mark adjusted to 	 out of 	
	No change to existing mark of 	 out of 	
	An aegrotat assessment will be made but not until (date) __________ in order to enable me to take into account the applicant’s performance in further tests and/or assignments

2. Assignments/Projects/Reports etc

	Mark adjusted to 	 out of 	
	No change to existing mark of 	 out of 	
	An aegrotat assessment will be made but not until (date) __________ in order to enable me to take into account the applicant’s performance in further tests and/or assignments
	Late submission without penalty granted

Due Date		

Or please detail below if you recommend an alternative solution as detailed below – 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________



Signature: _______________________________________________


Date: ___________________________________________________
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