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SPECIAL CONSIDERATION FOR ASSESSMENT

1. This formis to be completed by students wishing to apply for an extension to an assessment due to

unexpected or extenuating circumstances.

2. Unexpected or extenuating circumstances are those which were outside the control of the student and/or for

which there was no opportunity to prepare in advance. For details, including circumstances for which an

assessment modification may be approved, refer to the relevant assessment policy: Assessment Policy for VET.

3. Applications must include independent supporting evidence.
4. This request will be assessed in accordance with Invicta Technical College’s Policy &Procedure
5. The outcome of the request will be forwarded to you within 20 working days of acceptance of this application.
6. Charges may apply for special consideration.
7. Your request may not be considered if the form isn’t completed, or information provided aren’t correct.
APPLICANT’S DETAILS
Student ID Date of Birth
First Name Surname
Email Address Phone

Address

Course Enrolled

DETAILS OF ASSESSMENT AFFACTED

Course name

Class ID

Trainer

Exam or Assessment

Original Due Date and time

MODIFIED ASSESSMENT ARRANGEMENT REQUESTED

Please choose from the following options (Mark “X’’ in the applicable box)

Deadline extension for an assessment:

Your application must be submitted at least one (1) working day prior to the assessment due date, unless theevidence of

unexpected or extenuating circumstances provided indicates this would not have been possible.

Resubmission of an assessment

Your application must be submitted within five (5) working days of the assessment due date, unless the evidence of

unexpected or extenuating circumstances provided indicates this would not have been possible

REASON
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SUPPORTING DOCUMENT(S) ‘

1.

2.

To support your application, you must provide (and attach) supporting documentation which includes
a. The date your circumstances began
b. How your circumstances affected your ability to complete your assessment/examination
Please indicate the type of supporting documentation you have attached to this application
|:|Medica| Certificate El Counsellor's/Psychologist's evaluation
[JPolice Report D Court or Legal documentation
|:|Letter from Employer on company letterhead O Learning portal issue

|:|Other, please specify:

STUDENT DECLARATION

| have read and understand the relevant assessment policy & confirm the information provided here is true and correct.

Student’s Name

Signature Date

FOR OFFICIAL USE

OUTCOME

The Application is Approved

Trainer’s Name

Trainer’s Signature Revised Due Date and time

The applications requiring more than 10 working days' extension, adjustment to final assessment result or

provision of a supplementary assessment, or other modified assessment arrangements need to be referred to
the Principal/CEO for a decision.

Approved by

Signature Revised Due Date and time

The Application is Declined

Reason

STAFF DICLARATION

| have considered the information provided in this form and the supporting documentation and have made this

decision in accordance with the applicable assessment policy: Assessment Policy for VET.

Staff Name

Signature Date
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