SCHOOL OF _________  
Student Support Meeting
	NAME:
	Student Number:

Year 

of Study:
	DATE:  

	VENUE:


	PRESENT:




ISSUE:
Pastoral

(
Illness


( 
Financial

(
Personal 

(
Enrolment 
 
(
Failed exam(s)
(
Wish to appeal
(
Transfer

(
Other
 

(
DETAILS:
	


ADVICE GIVEN: 

Exam 
(

Study
( 

Stress 


(
Disability services 

(

Counselling
 
( 


Learning Development
(

Time Management
(


Keep regular contact
 
(

Attempt past papers 
(
See module co-ordinators/teaching staff 



(
Referral to Students’ Union
(

Other
(give details) 
( 


	


EXPLAINED RULES REGARDING:
Attendance 

( 
Coursework 
( 
Exams 
( 


Exceptional circs 
(
Progression 
(
Transfer 
(
Other
(give details) 
( 

	


I can confirm that I have fully disclosed all relevant issues to the members of the Support meeting. 

I confirm that I have read and understood the advice given to me by the members of the Support meeting. 

Signed:………………………………………………………………….

Date:……………………………

