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The Bishop Auckland College Group recognises that personal, medical, financial, or professional circumstances may occasionally impact a student’s ability to continue their full engagement with current programme of study. As such, you may be eligible to request a planned interruption in your learning in order to support you in your current circumstances. Before you complete this form, please ensure you have read the college’s Higher Education: Interruption of Study Policy (POL-HE-09) and had a discussion with your Programme Leader.  If you wish to request an interruption of study, please complete this form in full and attach any supporting evidence relating to your application. 

Section A: to be completed by the student

Personal Details

	Name
	
	Student Number
	

	Telephone
	
	Email
	

	Mode of Study (PT/FT)
	
	Programme Leader
	

	Programme Title / Level
	



Interruption of Study Request

Is this your first request, or are you requesting an extension?
☐ Initial Request
☐ Extension to previously approved interruption of study request

	Proposed Start Date of interruption of study:
	Intended Return Date: 
(To be no later than 12 months from the start date)
	Reason for Request
(Attach evidence where relevant)


	
	
	





Student Declaration
Please read and sign to confirm you understand the following:
· I understand that the maximum permitted time for my interruption of study is 12     calendar months.
· I understand that a shorter interruption may be extended with written approval, but the total cannot exceed 12 months.
· I understand the impact this may have on student finance, assessments, and programme availability.
· I understand that I must notify the College in writing at least 4 weeks before returning to study.
· I confirm I will keep my contact details updated during my interruption of study period.
I confirm that the information provided is accurate, and I formally request approval for an interruption in my study.
	Student Signature:
	Date: 


	
	



Section B: to be completed by the relevant Programme Leader & Director of Curriculum:

	Comments / Summary of Discussion with Student:

	










Do you both support this request?
☐ Yes     ☐ No
	Programme Leader
	
	Director of Curriculum
	

	Signature
	
	Signature
	

	Date:
	
	Date:
	



	Copy of Higher Education Interruption of Study Request Form (HE-BL-01) to be emailed to the HE Office on HE@bacoll.ac.uk and a copy to be retained for the course/programme file. 

	HE Office use only

	Received by:
	
	Date:
	

	Logged by:  
	
	Date :
	

	Approved / Not approved by DoQ&HE
	
	Date :
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