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Student Self-Certification of Absence Form

This form is for the use of Undergraduate students who need to self-certify medical and other personal circumstances resulting in absence from their programme of study for a period of UP TO AND INCLUDING 7 CALENDAR DAYS. 

It is a regulation of the Faculty that you inform us of your absence from any Tutorial/Plenary or Practical sessions, therefore, you are required to complete and submit this form to the Student Support Office, studentsupportoffice.sbs@manchester.ac.uk before or on the day of the session you miss.  If you have any queries about completion or submission of this form, please contact the SBS Student Support Office for advice.   Please note, if you have not informed us of your absence, you will normally be marked as absent from the session(s) you have missed.

If you believe your ill health, unseen medical condition or disability has a significant, adverse and long-term effect on your studies, you should contact your Academic Advisor and/or the Disability Advisory and Support Service for advice to help facilitate any necessary support.

Requests for mitigation (such as extensions to deadlines, absence from exams and assessment) are covered under the Policy on Mitigating Circumstances http://www.regulations.manchester.ac.uk/policy-on-mitigating-circumstances/ and these require the approval of your School. You should discuss this separately with your School.

 
SECTION A – for completion by the student:

	Name of Student:
	

	Student ID:
	

	Degree Programme:
	

	Level of Study:
	

	Academic Advisor
	

	Academic Tutor:
	

	Reason for Absence:






	

	Date of First Day of Absence:
	

	Last Day of Absence (If Known):
	











Please list compulsory sessions affected. 

	Unit Code
	Type of teaching, e.g. tutorial, laboratory session
	Date of teaching affected by the absence

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Declaration: I confirm that the information I have given on this form is correct to the best of my knowledge. I understand that providing false information will be regarded as a disciplinary offence by the University. I understand that appropriate University academic and support staff will have access to the information I have provided on this form. I agree to allow the University to hold and use this data for the purposes for which it was submitted in accordance with the Data Protection Act 1998.  

	Signature of student
	


	Or signed on his/her behalf by member of staff within the relevant School Support Office
	Name
Position
Signature

	Date
	




SECTION B: For Completion by University Staff/School

	Recorded by (staff name):
	

	Date
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