
Assessment Task Appeal Form 
 

Name: ____________________________________Surname: __________________________________  Year:    ____ 

Course: ____________________________________________    Teacher: ___________________________________ 

Assessment task: # ____     Task name: _______________________________________________________________ 

Due date: ___ / ___ / ___     Date of appeal: ___ / ___ / ___ 

Please submit this form and any supporting evidence to the Head Teacher Pathways within 5 working days of receiving 
the assessment result. 

Nature of appeal: (tick one only) 

¨ Conduct of assessment task 
¨ Invalid or unreliable task 

¨ Request for Consideration decision 
¨ Malpractice decision 

Reasons for the appeal: 

Attach extended statement or documentation as necessary. 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Student signature: ____________________ Parent/carer signature: _____________________ Date: ___ / ___ / ___ 

TAKE THIS FORM TO THE HEAD TEACHER PATHWAYS (SENIOR STUDY). 

Reviewer: L. McKeown (Principal) 

Decision:       Appeal Upheld         Original Decision Confirmed 

Comment: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Principal signature: ___________________________________________________________ Date: ___ / ___ /___   


