N

\Qs Assessment Task Appeal Form

\

Name: Year: 10 11 12
Course: Teacher:

Assessment task: # Duedate: __ / [/

Dateofappeal: __ /_/

Nature of appeal: (circle one only)

[ Conduct of assessment task 0 Request for Consideration decision
O Invalid or unreliable task O Malpractice decision

Please submit this form and any supporting evidence to the head teacher within 5 working days of receiving the assessment result.

Reasons for the appeal:

Student signature: Date:_ /__ /

Parent/carer signature: Date: /_ /

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

Panel: Resolution decision:  Accepted Rejected
Comment:
HT signature: Date: /[

Copy to relevant parties. Upload to Sentral.



