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Assessment Decision Appeal Form
	Student details

	Full name: Click or tap here to enter text.

	Student ID: Click or tap here to enter text.

	Student email: Click or tap here to enter text.

	Contact number: Click or tap here to enter text.

	Campus: Click or tap here to enter text.



	Assessment details

	Qualification/course: Click or tap here to enter text.

	Unit code and name: Click or tap here to enter text.

	Assessment task/number: Click or tap here to enter text.

	Lecturer/assessor: Click or tap here to enter text.

	Date you received the assessment decision:  Click or tap to enter a date. 



	Your Appeal 

	What assessment decision are you appealing?

	Click or tap here to enter text.

	Why do you believe the assessment decision should be reviewed?

	Click or tap here to enter text.

	What outcome are you seeking?

	Click or tap here to enter text.



	Supporting evidence

	Do you have evidence or supporting information to support your appeal?

	☐ Yes
☐ No

	If yes, please attach or provide the supporting evidence with this form.

	Please list the documents or evidence you are providing:

	Click or tap here to enter text.



	Student declaration

	☐ I confirm that the information provided in this form is accurate to the best of my knowledge and I understand that my appeal will be managed in accordance with the Assessment Decision Appeals procedure.

	Student name/signature: Click or tap here to enter text.

	Date: Click or tap to enter a date.



