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Deferred Assessment
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Student ID Number

Top copy - Student, Second copy - Centre/Department, Third copy - Student Records Office

Student Details

Last Name Date of Birth
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Statement of grounds for application: (To be completed by Student and must be supported by documentary evidence)

Declaration (to be completed by Student)

| wish to apply for Deferred Assessment on the grounds that | was/will be unable to attend the exam/complete the assessment task by the due date because of:
[ ] lliness (medical certificate required).

D Significant personal hardship, death involving immediate family, car accident, court appearance (evidence required).

D Religious reasons (statement from religious leader required).

Name of Student Signature Date

Eligibility to apply (to be completed by Teacher/Assessor or Student Counsellor if confidential)

Eligible to apply for deferred assessment based on: OR the student is ineligible to apply for deferred assessment because:

[ ] lliness [ ] The application on the basis of illness/significant personal hardship was not been received

[] Significant personal hardship within five (5) days of the date of the assessment task.

[ ] Religious reasons [ ] The application on the basis of religious reasons or attendance at court was not received within

at least seven (7) days prior to the date of the assessment task.
[ ] The stated medical condition/significant personal hardship has not been substantiated.

Name of Teacher/Assessor/Student Counsellor Signature Date
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The student’s assessment result to date is ‘ ‘ (eg: 20/40) OR the application has been rejected because the student:
AND the student is required to: [ ] Has not attended a satisfactory number of classes

[ ] Complete an alternate task on/by: DD DD DD (date) (80% attendance required).

D 5 day eligibility waived by Student Counsellor

] Attend the next final examination in this module: DD DD DD (date) [ ] Has not attained a satisfactory level of performance in the
’ competency/module due to:

[] Comply with the arrangements as follows: DD DD DD (date) (Give reason in clear, concise comments please)

Authorising Teacher/Assessor (Final Assessment only to be sent to SRO) Signature Date

Authorising Head of Department Signature Date

SRO (Amendment Recorded) Signature Date
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Application for Deferred Assessment

Applicants note the following:
Applications must normally be made prior to, or up to five (5) working days after the due date of the assessment task.

1. An Application for Deferred Assessment can only be made if the assessment task has not been completed by the due date.
If the assessment task has been completed, an APPLICATION FOR SPECIAL CONSIDERATION must be made.

2. A separate Application Form is to be completed for each assessment task.

3. Deferred Assessment will only be granted if the student has:
3.1 attended a satisfactory number of classes (80% class attendance is required) - The Manager has authority to assess
the merits of individual applicants in serious circumstances.
3.2 attained a satisfactory level of performance in the competency/module, and
3.3 their performance to date suggests that in the absence of the illness/significant personal hardship the student would
have passed the assessment task.
3.4 Attached all required supporting documentation (evidence) to the application.

4. Grounds for Application

4.1 Medical
A student must have been unable to attend an examination, or to complete an assessment task due to illness on the
day of, or prior to, the assessment task. The extent of the illness must be certified by a medical practitioner and the
certificate must be valid for the date of the assessment task. Holmesglen reserves the right to seek verification
from the Medical Practitioner and reject the application in certain instances.

4.2 Significant Personal Hardship
A student must have suffered significant personal hardship, death in the immediate family, car accident, or have made
a court appearance. If confidentiality is required, see Student Services.

4.3 Religious Reasons
The reason must be certified by a religious leader.

5. Unacceptable Grounds for Applying

Misreading the timetable or diary, pressure of work, overseas trip or holiday, etc. are not acceptable grounds.

LATE APPLICATIONS WILL NOT BE ACCEPTED

_ Procedure for completion (Keep all copies together until Point 6)
Date Received

BN

1. Student completes form and attaches relevant documentation and hands it to the
Centre/Department Administrative Officer.

2. Centre/Department Administrative Officer completes Date Received and Date to
be Collected and notifies Student of collection date.

3. Form is forwarded immediately to Teacher/Assessor.
4. Teacher/Assessor completes form and forwards to Head of Department.

5. Authorised form is returned to the Centre/Department Administrative Office,

Date to be Collected where it is collected by student.
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6. Top copy is collected by the Student from the Centre/Department Administration Office.
Second copy, with documentation, is retained by the Centre/Department.
Third copy is forwarded to the Student Records Office.



