Student sickness seltertificate for absence

Your details

Full name

Faculty Year

Programme

StudentP number

University email address

Phone number

Is this your first self
certification submission this zZ e E}
registration period?

Detailsof absence
This certificate covers the firstdays of absence including weekends and days on which you are not timetabled to
attend. (* 14 days forcoronavirusabsenceslue to selfisolation)

Dateabsence began

Date absence ended

Reasorfor absence
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| dedare that the information | have provided in this form is correct and complete, and consent to this information
being used by the Deferral Request Panel.

Signature g

Type your full name for submission by email

When completed this certificate should be sent by email, with your deferral request, to your Student
Advice Centre.
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