
 

 

 
Short-term AARA Application Form Year 10, 11 and 12 

 
This form should be completed after the review of the Academic Integrity Policy to ensure that this 
application is an appropriate course of action. 

Student Responsibilities 

1. Inform school of illness/unexpected event at the earliest opportunity. 
2. Complete form and collect evidence. 
3. Submit to Senior School Office in BS1 no more that 14 days prior to, or 7 days after the due date. 
4. Continue to work on assignment or complete exam while waiting for the outcome of the application. 

Name:  Year:  Date:  
 

 
 

Both the school, and the QCAA are responsible for approving Access Arrangements & Reasonable 
Adjustments (AARA). Students whose ability to attend or participate in an assessment is adversely affected 
by illness or an unexpected event may be eligible for illness and misadventure AARA. If applying for an 
illness and/or misadventure AARA, the following processes must be adhered to (please note that illness or 
misadventure AARAs will NOT be granted for the Senior External Examinations). 

 
 

Reason for Application: (Provide details of how your ability to attend or participate in an assessment has 
been or will be adversely affected. Include, if relevant, dates of absences and adjustments you are 
requesting. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Documentary evidence included (tick the relevant item): 

☐ medical certificate or report stating that I was unfit for duty for a period which includes the due 
date of the assessment OR 

☐ funeral notice or equivalent demonstrating impact on the due dates OR 

☐ third party signed statement (not the student/parent/carer) from a relevant independent 
professional of independent third party such as a witness or police report stating the nature of the 
misadventure and covering the due date of the assessment OR 

☐ other- please specify:  
 

 

 
Provide details of affected assessment in the table below. 

 
Subject Task 

No. 
Assessment Type: 

(Exam or 
Assignment) 

Class 
Teacher 

Original Due 
Date 

New date 
proposed by 
Subject HOD 

Subject HOD 
signature 

SS Approver 
(sign and 

date) 

        

        

        

        

        

        

 
Student Name:  Signature:   

Parent Name:   Signature:   


