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 Interruption of Study Application Form

Please complete ALL sections of this document as missing information may delay the processing of your application.  Documentary evidence relating to your interruption of study must be submitted along with this form. All communication will be conducted through your College email address.
Note: where an application is not supported by a Return to Study Plan then the panel will determine a student’s options on their return.
	Student Details

	Name:
	
	Student No:
	

	Programme Title:
	
	Occurrence: e.g.(15/16)
	

	Programme Leader:
	
	Date:
	

	Current Level of Study:
	

	Circumstances

	Please describe the nature and extent of your personal mitigating circumstances in support of your interruption application

	

	Please explain how you believe that interrupting your studies will help you deal with your current circumstances

	

	Please let us know if you have an action or support plans in place with your tutors or the HELM team

	

	When do you wish to interrupt your studies?
	
	When do you intend to resume your studies?
	

	Student Declaration

	I hereby confirm that the information is a true and accurate record and that I have read and understood the guidelines on Mitigating Circumstances.  I also consent to share any information held by other departments within the College which may support this application (i.e. Learning Support Records).  I accept that I have considered the financial implications of interrupting my studies and accept that my eligibility for student finance and other financial support may not continue during the period of interruption.

	Student Signature:
	
	Date:
	


	For administration use only

	Application Received by:
	
	Received Date:
	
	Application Complete: 
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 CONTROL Forms.CheckBox.1 [image: image2.wmf]No



	Signature:
	
	Documentary evidence attached:
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	Panel Comments:

	Panel Outcome:
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	Chair:
	
	Signature:
	
	Date:
	

	Interruption of Study – (to be completed for accepted applications) – Student Enrolment Amendment

	Nominated Contact Tutor Details:
	

	Student informed of outcome:
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 CONTROL Forms.CheckBox.1 [image: image10.wmf]Email


Date: 
	Nominated Tutor informed of outcome by e-mail:
	[image: image11.wmf]E-mail

Date: 

	Withdrawn programme code:
	
	Calendar Occurrence:
	

	IOS Course Code:
	
	Calendar Occurrence
	

	Details of fee record amendment:
	

	Student Administration Manager
	
	Signature:
	
	Date:
	


Return to: mitigating.circumstances@blackpool.ac.uk  or HE Student Administration Manager, University Centre, Blackpool & The Fylde College, Bennett Avenue, Blackpool
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