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Extenuat ing Circum stances Form  
 

 
Nam e of Module/ Modules that  you w ere unable to sit  for  due to illness/ fam ily bereavem ent / extenuat ing 

circum stances:  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Exam  Date for  Module:      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   

Nam e of Exam  Venue i.e . Dublin:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      

 

Please note  

1 I f your non-at tendance at  the exam inat ion is due to extenuat ing circum stances defined on page 2 of this 

docum ent  we will waive the re- regist rat ion fee (but  only in the circum stances out lined on page 2)  and you will 

be re- registered to the NEXT available sit t ing.  To avail of the extenuat ing circum stance clause, candidates will 

need to subm it  to Head of Regist ry, a m edical cert ificate/ support ing documentat ion together with completed 

subm ission form , within 10 working days of examinat ion date. I f you have any queries you can em ail 

extenuat ingcircum stances@iob.ie  

 

2 A descript ion of your illness m ust  be noted on the m edical cert .  A m edical cert  stat ing that  the 

student  is unable to at tend due to illness w ill NOT be accepted.   

 

The Regist ry Office reserves the r ight  to ask you to provide further m edical cert if icat ion /  evidence if 

necessary or  request  any further inform at ion that  they require.  

You m ust  have original m edical cert ificates /  police reports ( etc.)  to support  your case and the illness or 

t raum a m ust  be show n to have affected you in the assessm ent  itself or  in the period im m ediately leading 

up to it .  

 
I  have read and understood the term s and condit ions of regist rat ion as set  out  in the prospectus and on 

the School’s w ebsite and I  agree to be bound by them .  

 

Signed: ……………………………………………….  Date: ……………………………..  

 

I f you are subm it t ing this form  by post  please return com pleted form  together with medical cert / support ing 

docum entat ion to:   
 

Regist ry, The I nst itute of Banking, I FSC, 1  North W all Quay, Dublin 1 .  
 

Tel: + 3 5 3  ( 0 )  1  6 1 1 6 5 0 0       Fax: + 3 5 3  ( 0 )  1  6 1 1 6 5 6 5    

Em ail: extenuat ingcircumstances@iob.ie   W ebsite: w w w .iob.ie  

 



 

 

Note about  Extenuat ing Circum stances:  
 

1 This note this is not  a resit  form , if you have sat  and failed an exam inat ion you should re- register by 

telephone,  by calling (00353)  1 6116500)  or online at  www.iob.ie. You should have your m em bership 

num ber, the m odules(s)  you wish to re-sit ,  the locat ion at  which you wish to sit  the exam  and Credit  

Card/ Laser Card details to hand. Alternat ively you can re- register by com plet ing a resit  form  and 

subm it t ing it  to The I nst itute of Banking by post .  All re- regist rat ions m ust  be m ade prior to the 

appropriate closing date.  

 

 

2 Please note the I nst itute of Banking does not  accept  responsibility for the post , if your Medical 

Cert ificate/ support ing docum entat ion is not  received within the required t im efram e it  will be returned 

to you and you will have to pay a re- regist rat ion fee of €165 per m odule.  

 

As a recognised college of UCD we adhere to UCD academ ic regulat ions including policies around extenuat ing 

circum stances. UCD defines extenuat ing circum stances as:   

 

Extenuat ing circum stances are serious unforeseen circum stances beyond your cont rol which prevented you 

from  m eet ing the requirem ents of your program m e which m ight  include:   

 

•  Missing an exam inat ion or test   

•  Failing to subm it  all or any part  of any cont inuous assessm ents by the due date  

•  Perform ing below your abilit y in work subm it ted or exam inat ions at tended  

•  Circum stances that  persisted throughout  the sem ester or a substant ial part  of it  that  effected your 

perform ance 

 

Extenuat ing circum stances m ay include:   

•  I nvolvem ent  in an accident   

•  Vict im  of cr im e  

•  An acute illness or serious on-going m edical condit ion  

•  Ongoing life- threatening illness of a close fam ily m em ber or partner  

•  Bereavem ent  of a close fam ily m em ber or partner  

•  Acute or on-going serious personal/ em ot ional circum stances  

•  Dom est ic upheaval at  the t im e of the assessm ent  (e.g. fire, burglary, evict ion)  

 
The following are exam ples of what  m ay not  norm ally be considered grounds for extenuat ing circum stances 

and any applicat ions cit ing any of the following are unlikely  to be considered:   

•  Typical sym ptom s associated with exam  st ress (e.g. anxiety, sleeping disturbances etc)   

•  Minor illnesses such as a com m on cold  

•  Relat ionship difficult ies  

•  Financial difficult ies  

•  Holidays during the academ ic year  

•  Accom m odat ion issues  

•  Com m ut ing issues  

•  Misreading the exam inat ion t imetable  

•  Paid em ploym ent  or voluntary work  

•  I T and/ or com puter failure  

•  English is not  your first  language  

•  Mult iple assessm ents in a short  t im e  

•  Failure to plan study schedule  

•  Sport ing comm itm ents  

•  Debs/ weddings/ social events  

•  Elect ion/ campaigning comm itm ents 

 

 

 

 
 

 

 


