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Appeal Assessment Decision Form 

This form is to be used when a student does not agree with an assessment decision and requires the decision to be reviewed.       The issue will be dealt with objectively in order to reach a satisfactory outcome for all parties.
Assessment Coordinator can be contacted on 3227 4851

Date:        /         /      
1. Personal Details

	Title:      
	First Name:       
	Surname:       

	Other Names(ie) maiden name   
	     

	Date of Birth      
	Gender:  F FORMCHECKBOX 
        M FORMCHECKBOX 


	Age:       

	Postal Address:       

	Suburb:       
	State:       
	Post Code:       

	Phone:       
	     
	Mobile:       

	Email:       


Please advise AIM as soon as possible if any of your contact details change.
	Unit of study being appealed
	     


Briefly outline the reasons why you think the assessment outcome is incorrect. Please provide as much evidence as possible to support your claim. Also include any relevant information that might have been discussed in the initial review process with your assessor. Attach another page if inadequate space below 
	     


	Office Use Only:

	Date Received
	Action Taken
	By Whom
	Agreed Outcome
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