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UNIVERSITY OF CAMBRIDGE

Examination Allowances: Application for a review of a decision of the Board of Graduate Studies
Before completing this form, please read the relevant University regulations: 

Regulation 12 of the General Regulations for Admission as a Graduate Student

(Statutes & Ordinances, 2016, p. 424:  http://www.admin.cam.ac.uk/univ/so/2016/chapter06-section1.html)

or


Regulation 15 of the General Regulations for the M.St. Degree

(Statutes & Ordinances, 2016, p. 539:  http://www.admin.cam.ac.uk/univ/so/2016/chapter07-section16.html).
You may wish to discuss your request for a review with a College Tutor, the Students’ Unions’ Advice Service (http://www.studentadvice.cam.ac.uk/) or other adviser.
You should submit this form if you wish to request a review of a decision of the Board of Graduate Studies within one month of the decision being communicated to you. 
You must complete all sections of the form. Please keep your supporting statement clear and concise and make sure that any new supporting evidence is objective and directly relevant to your request for a review. 
Note: the scope of any review is limited to cases that fall within the grounds for review specified in section 1 of the form.
Send the completed form and your supporting evidence by email to: studentcomplaints@admin.cam.ac.uk
(Please note that the University’s preferred method of correspondence with you will be via email.)
Surname/Family name:  _____________________________________   Title:  _______ 
First/Given name(s):  ______________________________________________________

College:  ________________________________________________________________

Home address:  ____________________________________________________________

________________________________________________________________________

Email: ____________@___________________   Tel: ____________________________

	University Student Number:
	
	
	
	
	
	
	
	
	


Degree/ Course of study:  __________________________________________________

Start date of course:  ___________________________   Year of study:    _________
Dept/Faculty:  ___________________________________________________________
1. 
Please identify the grounds on which your request for a review is based (tick as appropriate):
	(i)  that there is evidence of inadequate consideration of the matter by the Board

	 

	(ii) that the decision is inconsistent with the relevant Ordinances or the Board’s Notes     of Guidance

	

	(iii) that there existed material circumstances of which the Board was unaware and which were of such a nature as, had the Board been so aware, to have been likely to cause the Board to have reached a different decision

	


2.
Please set out clearly and concisely the key points of your request for a review and explain how your application meets the grounds indicated above:

(Note: where your request for a review includes new information and/or evidence relating to “material circumstances” (1.iii above) please explain why this information and/or evidence could not have been previously made known)
	


3.
Please provide a clearly organised list of any items of new supporting evidence: 

(Note: you do not need to provide a copy of your original application for an Examination Allowance; please ensure that you do include a copy of the notification of the Board’s decision and send this with any items of new supporting evidence and your completed Application Form)
	1 Copy of the notification of the Board’s decision, dated …



4.
Statement by Student (please tick to indicate your agreement with each statement):
	•
I have read the relevant University regulations.


	

	•
I understand that the University may need to handle personal details about me, which could include sensitive information, in order to deal with my request for a review effectively.


	

	•
I understand that the University may need to exchange information about my case within the University (for example, to collect information or to seek statements from relevant persons or bodies); I acknowledge that the University will inform my College Tutor, confidentially, that I have initiated a review.


	

	•
I understand that I should inform you immediately if any part of my review is being   dealt with in a Court or Tribunal, or any other body.


	

	•
I declare that the information I have given on this form is true, correct and   complete, to the best of my knowledge.


	

	Signed: 

________________________________________________________
Date: 


________________________________________________________




Receipt of your request for a review will normally be acknowledged within five working days. 
________________________________________________________________________________________________________
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