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ADVICE OF CLASH OF ASSESSMENTS

To be handed to the Examinations Officer, Student Central, Student Enquiry Counter (Ground Floor ‘A’ Block)

Please Note:

If clashes are not resolved in the final timetable, candidates will be advised in writing by their university email address of
alternate arrangements. Telephone advice will not be given.

Student ID Number:
Family Name:
Given Name(s):

Course Name &
Year:

Postal Address:

Tel/Mobile (day)

Phone (Evening): University Email:

1. Please list all units of study in which you will be assessed, as set out in the Provisional Timetable.
2. Please bracket together all units of study clashes.
3. Please submit this form immediately upon release of the provisional timetable.

Subject Subject Name Date of Exam Time of Exam
Number

SIGNATURE: DATE:




