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Competitiveness and Organizational Development Directorate
Exceptional Circumstances: Request to Maintain Traditional (Face-to-Face) Delivery Mode

Purpose
This form is used by academic departments to request approval to maintain the originally approved traditional (face-to-face) delivery mode for specific courses during exceptional circumstances, when online/hybrid delivery is not feasible due to significant practical, laboratory, clinical, or field-based requirements. The request must be justified, time-bound, and supported by appropriate mitigation arrangements. 
Submission and Approval
The form is completed by the Head of Department / Program Coordinator (as applicable), reviewed at the department and college levels, and submitted through the College Dean for University Council approval, in accordance with institutional governance and documentation requirements.
Section A: General Information
	College
	

	Academic Department
	

	Academic Program(s)
	

	Academic Year
	

	Semester(s)
	☐ First  ☐ Second  ☐ Summer

	Type of Exceptional Circumstance
	☐ Health emergency  ☐ Security situation  ☐ Natural disaster  ☐ Infrastructure/system failure  ☐ Other (specify): ____________

	Date of Request Submission
	



Section B: Summary of Request
	Requested action
	Approval to maintain traditional (face-to-face) delivery mode during exceptional circumstances for the course(s) listed in Section C.

	Requested period
	From: ____________   To: ____________   (or specify weeks/dates)

	Scope
	☐ Single course   ☐ Multiple courses (attach additional rows if needed)




Section C: Course(s) Covered by this Request
Complete this table for each course requiring face-to-face delivery. Add rows as needed.
	Course Code
	Course Title
	Program
	Nature of Practical/Clinical/Lab/Field Component (brief)
	Requested Mode to Maintain
	Justification (why online/hybrid is not feasible)
	Proposed Temporary Mitigation / Alternative Arrangements
	Duration / Period of Request

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



Section D: Health, Safety, and Operational Arrangements (if face-to-face is maintained)
Describe the arrangements that will be implemented to ensure safe and orderly delivery during the exceptional circumstances (e.g., scheduling, group sizing, access control, contingency arrangements).
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................

Section E: Equity, Accessibility, and Student Support
Confirm how equity and accessibility will be addressed for students who may be affected by the maintained face-to-face delivery during the exceptional circumstances.
☐ Communication plan to students is in place
☐ Reasonable accommodations and support arrangements are in place, where applicable
☐ Alternative arrangements are available for affected students, where justified and approved
Brief details (if applicable):
..........................................................................................................................
..........................................................................................................................


Section F: Documentation to be Retained (tick all that apply)
☐ Updated Course Specification Form(s) / approved addendum (where applicable)
☐ Approved Department Committee/QAC minutes (where applicable)
☐ Approved Department Council minutes (where applicable)
☐ Approved College QA review record (where applicable)
☐ Approved College Council / Dean endorsement record (where applicable)
☐ Evidence supporting feasibility and quality (e.g., revised schedules, lab/clinical arrangements, resource readiness)

Section G: Endorsements and Signatures
	Prepared by (Name & Position)
	

	Signature
	

	Head of Department / Program Coordinator (Name)
	

	Signature
	

	Department Council Endorsement (if applicable) – Meeting/Decision Ref.
	

	College Quality Assurance Director (Name)
	

	Signature
	

	College Dean (Name)
	

	Signature
	

	Date
	



Section H: University Council Decision
	Decision
	☐ Approved   ☐ Approved with conditions   ☐ Not approved

	University Council Decision Ref. / No.
	

	Date
	

	Notes / Conditions (if any)
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