
 

S ASSESSMENT APPEAL FORM 
 

 
Semester and year the subject was taken:   
 
Student name:    
 
Student number:    
 
Course:    
 
I wish to appeal my assessment results in the following subjects: 
 

 
Subject 
Code 

 
Subject 
Name 

 
Initial 
Assessment 
Result 
 

 
Reasons for Appeal 

 
Result of Appeal 
and Comments 
For office use only 

 
 
 

 
 

  
 
 
 
 
 

 

 
 
 

   
 
 
 
 
 

 

 
 
 

   
 
 
 
 
 

 

 

 

Signature of Student:   Date:   
 
 
For Office Use Only 
Application approved by HOS/CC:  
 
Signature:   Date:   
 
Application recorded in database and register list by Registrar: 
 
Signature:   Date:   
 
Application processed and Academic Transcript reprinted (if applicable) by Student Services:  
 
Signature:   Date:   
 

 

 

 


