UNIVERSITY OF OXFORD
Notification of Student’s Change of Circumstances
(Please return to: aro@admin.ox.ac.uk)
Student Details
	Surname:
	First names:

	Student’s OSS person number:
	College:

	Date of Birth (DD/MM/YYYY):
	Tier 4 visa student?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Name of course:

	Student’s SSN (if applicable):


Sections to be completed
	Type of Change (insert X as appropriate)
	Complete

	UPDATED INFORMATION

Regarding course, year, or tuition fee.
	 FORMCHECKBOX 

	Sections 1 and 8

	WITHDRAWAL FROM COURSE
	 FORMCHECKBOX 

	Sections 2, 7 and 8

	SUSPENSION
	 FORMCHECKBOX 

	Sections 2, 3, 7 and 8

	RESUMING
	 FORMCHECKBOX 

	Sections 4 and 8

	REPEAT
	 FORMCHECKBOX 

	Sections 5 and 8

	TRANSFER
	 FORMCHECKBOX 

	Sections 6 and 8

	EXAMINATION WITHDRAWAL
	 FORMCHECKBOX 

	Section 7


Section 1 – Updated Information

Complete this section to update any incorrect information regarding course, year, or tuition fee.

	Full name of correct course:
	

	Qualification of correct course:

(e.g. BA, MPhys etc.)
	

	Correct UCAS course code:
	

	Correct year of course:
	

	Correct tuition fee (Fees team use only):
	

	Further explanation:


Section 2 – Withdrawal from Course or Suspension (please indicate which)
Please see Section 7 for Examination Withdrawals.
	Withdrawal:      FORMCHECKBOX 

	Suspension:      FORMCHECKBOX 


	Current year of course (e.g. Year 1):
	

	Date student left course (DD/MM/YYYY):
	

	Date of last attendance (DD/MM/YYYY):
	

	Tuition fee charged to student (Fees team use only):
	£

	If the date of last attendance is different to the date of leaving the course, did the academic authority agree to the absence?
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	Reason for withdrawal or suspension: (insert X in one box only) 

	A Academic     FORMCHECKBOX 
     D Deceased    FORMCHECKBOX 
     E Disciplinary    FORMCHECKBOX 
     H Health    FORMCHECKBOX 
     O Other    FORMCHECKBOX 


	Further explanation (if required):


Section 3 – Suspension
	Agreed date of return (if known) (DD/MM/YYYY):
	

	Will return for exams only (i.e. not receiving tuition):
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



Section 4 – Resuming Study
	Year of the course the student is entering (e.g. year 2):
	

	Date student is resuming study (DD/MM/YYYY):
	

	Revised course end date (DD/MM/YYYY):
	

	Give details of any conditions the student needs to fulfil before returning (e.g. examinations, medical certificates etc.):


Section 5 – Repeating Study
	Revised course end date (DD/MM/YYYY):
	

	Period of study to be repeated

(e.g. 1st term, second year etc.):
	

	Dates of repeat study (DD/MM/YYYY) From:
	

	Dates of repeat study (DD/MM/YYYY) To:
	

	Main reason(s) student is repeating study:

Please give any further information you feel may help the Student Finance reach a decision on reassessing the student’s entitlement to financial support:




	Full name of new course:
	

	Qualification (e.g. BA, MPhys etc.):
	

	UCAS course code for new course:
	

	OSS course code:
	

	Start of new course (DD/MM/YYYY):
	

	First date of attendance on new course (DD/MM/YYYY):
	

	Expected date of completion of new course (DD/MM/YYYY):
	

	What year of the course will the student enter?

1st    FORMCHECKBOX 
     2nd    FORMCHECKBOX 
     3rd    FORMCHECKBOX 
     4th    FORMCHECKBOX 
     Other (please specify)    FORMCHECKBOX 


	Is the new course?

Full time    FORMCHECKBOX 
     Part time    FORMCHECKBOX 
     Other (please specify)    FORMCHECKBOX 


	Does this transfer have your academic approval? 
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	If YES, date you gave approval? (DD/MM/YYYY)
	

	Further explanation (if required):


Section 6 – Transfer
Section 7 – Examination Withdrawal

	If the student is withdrawing from a whole University Exam, please specify the exam here:
	

	Chair/Dept informed (ARO use only)
	YES (  Date………………..…..


Please note this section is only to be used to withdraw a student from a whole University Examination. For other circumstances, please email the details to aro@admin.ox.ac.uk directly.
Section 8 – Declaration
	Is a Composition Fee adjustment required?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


	If YES, please select term(s) to be remitted: MT11  FORMCHECKBOX 
  HT12  FORMCHECKBOX 
  TT12  FORMCHECKBOX 
  Other (please specify)  FORMCHECKBOX 


	Student’s University Card to be continued?   YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

PLEASE NOTE: Students can continue to use their university email account for one month after the card has been stopped.  If you wish the email account to be closed with immediate effect, please ask your IT Support Officer to contact OUCS directly on registration@oucs.ox.ac.uk.

	I confirm that the student named above has taken this action:
Updated information  FORMCHECKBOX 
  Withdrawn from course  FORMCHECKBOX 
  Suspended  FORMCHECKBOX 
  Resume study  FORMCHECKBOX 
  Repeat study  FORMCHECKBOX 
  Transfer  FORMCHECKBOX 
  Withdrawn from examination  FORMCHECKBOX 


	Name:
	COLLEGE STAMP
(not required if submitted electronically)

	Position:
	

	Contact name (if different):
	

	Contact telephone number:
	

	Contact email:
	

	Date:
	

	Signature:
	


NOTES:

EXAM ENTRY – If the student is resuming studies or transferring to a new course, please check with ARO that the student has been entered for the correct assessments.
SUSPENSIONS – Please ensure that the student is aware that access to University services, including use of the student card, may be withdrawn for the period of the suspension.
	ARO use only:

	OSS Student Programme Attempt amended:

College/Dept./Student Administration informed:

University Card checked (including end date etc.):

Student Immigration informed (Tier 4 visa student only):

Fee adjustment entered on student record:
	YES (  Date………………..

YES (  Date…………...…..

YES (  Date………………..

YES (  Date………………..

YES (  Date………………..
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