
Assessment Appeal  

Form  

 

Students are to use this form when they would like to appeal an assessment task.  Grounds for appeal may be 

based on the following circumstances: 

• Insufficient notification for a task has been provided (less than two weeks) 

• The weightings used by the College in its Assessment Program do not conform to NESA requirements; 

• The College has varied from its stated assessment program;  

• Errors in calculations have been made; 

• The student requests a review of the marks allocated based on the published marking rubric 

For a detailed overview please consult the Assessment Guidelines in the student Assessment Handbook. 

 

Student Section (Please fill out all details)  

Student Name:  _______________________________________  Course Teacher: __________________________________ 

Date of Appeal: _______________________________________  Date Assessment Task completed: ________________ 

Task name and details: ______________________________________________________________________________________________ 

Grounds on which you are applying for an appeal: __________________________________________________________________ 

 ______________________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________________ 

By submitting this appeal, the student is seeking the following consideration: _______________________________________ 

 ______________________________________________________________________________________________________________________ 

 ______________________________________________________________________________________________________________________ 

Additional documentation of evidence is attached to this application:     YES / NO 

This is a true and valid account: 

 _______________________________________________________________________   ______________________________________ 

 Student signature Date 

 _______________________________________________________________________   ______________________________________ 

 Parent/Guardian signature Date 



 

COLLEGE USE ONLY 

Assessment Review Panel  

This application has been reviewed and the following decision has been reached: 

Approved ☐ Declined ☐ 

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 ______________________________________________________________________   _____________________________________  

 Head of Faculty signature Date 

 ______________________________________________________________________   _____________________________________  

 Director of Teaching & Learning / Director of Studies signature Date 

 

 

Student Receipt 

Student Name:  _______________________________________ Class:   

Course Teacher: ______________________________________  Task:  _____________________________________________  

Outcome of Appeal:  ________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 _____________________________________________________________________________________________________________________  

 ______________________________________________________________________   _____________________________________  

 Head of Faculty signature Date 

 


