
Please submit this completed form with any supporting evidence to the Head Teacher of the 
Faculty within 5 days of the assessment outcome. 

 

 

  

Assessment Appeal Request Review Form 

Section A (To be completed by the student) 

Student Name:   Year: 

Email: Contact Number: 

Subject: Teacher: 

Assessment Task Name: 

Date Issued: Due Date: Date of Appeal: 

 

Nature of Appeal:  
 

Conduct of an Assessment Task   Invalid or Unreliable Assessment Task 

Other (please specify)……………………………………………………………………………………………………………………………………………………………………. 

  

Section B (To be completed by the student) 
 

Reason/s for this appeal (please provide details): 
 
………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………….. 

 

Student Signature: Date: 

Parent/Carer Signature: Date 

 
Section C (OFFICIAL USE ONLY: To be completed by relevant Head Teacher)  

Reviewer Name: Position: 

Signature: Date: Accepted / Rejected (Please  circle) 

Comment: 

 

 

  

Kingsgrove North High School 


