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Application for eligibility for the ‘Free Fees Initiative’ in a repeat year - 

On grounds of exceptional ad misericordiam circumstances other than certified serious illness

SECTION A: Information to be completed by the student’s tutor

Tutor’s Name: 








Student’s Name:  





  I.D. number




Course: 




  Current Standing (JF etc): 



I wish to make a request that the above-named student be eligible for the ‘Free Fees Initiative’ in a repeat year due to exceptional ad misericordiam circumstances.  The student has:

	a) Withdrawn from the current year of study and gone off-books for the rest of the year, and wishes to repeat the year in full.
	

	
	

	b) Withdrawn from annual and/or supplemental (delete as appropriate) examinations, and wishes to repeat the year in full.
	


(please tick appropriate box)
Please indicate in which academic year the student wishes to repeat (i.e. 2008/09)________
Please state below the basis of the student’s appeal for eligibility for the ‘Free Fees Initiative’ in a repeat year:

The Student Counselling Service should complete Section C of this form (‘Student Counselling Service Report concerning an application for eligibility for the ‘Free Fees Initiative’ in a repeat year’) Any other supporting documentation should be enclosed with this form.

Both the Student and Tutor should provide their signatures directly below to confirm that they have both read the procedure and explanatory notes provided on the College website contained on the page for ‘Repetition of year under Free Fees Initiative’

Student’s Signature ______________________________  Date ________________
Tutor’s Signature ________________________________  Date ________________
SECTION B: Information to be completed by Tutor and Student:

	Student’s Name:  





  I.D. number  


Course: 




  Current Standing (JF etc): 



Tutor’s Name and address in Trinity College: 


















Academic year in which the student is / was unable to complete (e.g. 2008/09): ___________
Academic year during which the student wishes to repeat the year (e.g. 2009/10): _________
I agree to the information provided in this Student Counselling Service report being released to the Senior Lecturer as part of the consideration of my application for eligibility for the ‘Free Fees Initiative’ in a repeat year as described in the Procedure for the consideration of appeals for eligibility in a repeat year.


-----------------------------------------------------------------------
----------------------------------


Student’s signature
Date




NB: The student should complete and sign this page and a copy may be retained. 

SECTION C:  For completion by the Student Counselling Service:

	Name of Student Counsellor:

Please indicate briefly the background to the student’s psychological difficulties.

Please state how the student’s difficulties affected/affects the student’s attendance, studies and/or examination performance during the academic year in question:  
Please state the time during which the student was affected by the difficulties described: 














Please indicate how often you have seen this student, and how often you envisage that you will see the student in the future: 
Please indicate when you envisage that the student will be fit to successfully resume study:

Please sign below to confirm that you are satisfied that the student’s difficulties are / were of a serious and exceptional nature and have actively impaired or curtailed the student’s attendance and studies such that they were unable to present for examination or otherwise complete the course.

Signed:  






    Date:  




Official stamp of Student Counselling Service:




�  This application should be completed with reference to the 5. Notes on the involvement of the Student Counselling Service in making recommendations for eligibility for the Free Fees Initiative in a repeat year.
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