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Appeals Application Form: 2018

Student to complete this section. Hand to your teacher/HOD within 5 days of getting your work

back

Name: Tutor
class:

Date:

Subject & Level

Name of teacher

Standard number
and title

Initial grade
awarded

Date assessment
returned to
student

Reason for Appeal

O | have discussed my grade with my subject teacher in the
first instance

O | would like the HOD to reconsider my grade. My reasons
for this are:

O | would like the Principal’'s Nominee to reconsider my grade.
My reasons for this are:

(use and attach an extra sheet if required)

Continued overleafy...




HOD'’s Decision

Reason:

O The grade awarded by the teacher stands

O The grade awarded has been changed to

Principal’s Nominee to complete this section (copy filed)

Principal’s
Nominee

decision/comment

(To be completed
all hearings have
occurred and a
decision has been
made)

after

Signatures
Student Date
(the reason for this decision has been explained
to me and | accept the decision)
HOD Date
PN Date




