





 CONFIDENTIAL
EXCEPTIONAL SCRUTINY FORM (formerly Final Review) - SCA2/FR          

The information on this form is CONFIDENTIAL.  Please submit the form to the College Office

	1.
	Student Details


	OFFICE USE ONLY
1.
College Office

        Initials/date

	
	Full Name:
________________________________



________________________________
	Number:

_________________

Received by:
_________________


	_____________

	
	Course:

________________________________

Year:

________________________________
	Forwarded to Rector’s Office
Copied to Dean

University Secretary

Other (e.g. SU)
	_____________

_____________

_____________

_____________

	
	Tutor:

________________________________


	2.
Rector’s Office
	

	
	If this is a group request, who is the spokesperson?


              ________________________________

     
	To be investigated by:
_________________

…who was informed on: ________________
	_____________

	
	Student Complaint or Assessment Appeal form number:



________________________________
	Informal meeting scheduled for___________
	_____________

	
	Copy attached     Yes/No
	Ac.Bd. Exceptional Scrutiny Panel or Rector’s meeting scheduled for:
_________________
	_____________

	2.
	Student's description of outcome of complaint or assessment appeal


________________________________________________________________________



________________________________________________________________________



________________________________________________________________________

Attach any relevant paperwork (please list)     _________________________________________________



	3.
	Student’s case for exceptional scrutiny


________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



	4.
	Advice received  
Advisor:
____________________________________________________




Date:

_________________________
Time:
__________________

Have you contacted SU?
Yes/No

Has this form been copied to SU?
Yes/No



	
	Signed:
__________________________________
___________
Date:
 ________________________



	SUBMIT THIS FORM FOR THE ATTENTION OF HEAD OF COLLEGE OR RECTOR (Keep a copy)


OFFICE RECEIVING FORM
	A.
	· Forward original form to Rector’s Office

· Ensure copy goes to Rector, Institute Secretary, Head of College and Dean of School

· Ensure Student Complaint or Assessment Appeal Form is attached or forwarded as soon as possible



	B.
	Rector to instruct:


(i)
Procedural review by:


______________________________________



Who is scheduled to meet student          On:__________________ *  At:________________


(ii)
Formal meeting provisionally scheduled





either with Rector                                   On: __________________   At:________________



or with  Academic Board 

                                          Exceptional Scrutiny Panel:
______________________________________


	C.
	Notes of informal procedural review meeting                            Date:  __________________
Time:


 (incl. any informal resolution)                               (If date is different from above* please note reason)



	
	Informal resolution accepted by student?





Yes/No



Student wishes to proceed with formal meeting?

Yes/No* (if yes, confirm date)

To the student:If you do not wish to proceed to the formal meeting, but do not accept the

resolution as indicated above, the complaint will be regarded as lapsed.
Signed:
__________________________________
___________
Date:  _________________________

              Investigator (& invite student to countersign)

When this section is completed, copy to Rector’s Office.

	Notes of Rector’s or Ac.Bd.Exceptional Scrutiny Panel Meeting:  R or ABESP  

Date: _________
     Time__________

           Was a friend present?
Yes/No

    If so, who?  ______________________________________

          Was outcome from informal procedural meeting  copied/shared with student        Yes/No 

           General notes of this meeting and summary of outcome :

           DECISION ACCEPTED BY STUDENT         Yes/No       Student initials & date:    ________________

           Signed: _________________________________

           Meeting Secretary  (n.b. Letter to student to follow; full confidential record of meeting needed)


PAGE  
1
s:\studentsunion\casework\sam\forms\blankexceptionalscrutinyform.doc

Prepared by University Secretary’s Office 

