APPEAL FORM

This form is to be completed under the Academic Appeals Procedure (section 11.5 of the Examination Regulations) and should be sent to your Faculty Education Manager.  Advice on completion of the form can be obtained from the Just Ask Advice Centre in the Students Union at www.ubu.org/justask
PLEASE NOTE THAT THE DEADLINE FOR SUBMITTING AN APPEAL IS 15 WORKING DAYS FROM THE NOTIFICATION TO THE STUDENT OF THE ORIGINAL DECISION BEING APPEALED


	1.  PERSONAL DETAILS

	Full Name:
	
	Student ID No:
	

	Programme and Year of Study

(eg BA (Hons) Business Studies 1st Year)
	

	Address for correspondence in connection with the appeal:

	

	

	

	Postcode:
	
	Telephone Number:
	

	Email Address:
	

	PLEASE NOTE:
	The University will communicate with you about your appeal by email (current students will normally be contacted through their University email address only) or by post to the address you have given above.  It is important that you keep your contact details up to date and notify your Faculty Education Manager and the Student Complaints Officer of any changes.  


	2.  APPEAL DETAILS (please refer to the Examination Regulations for further information)

	2.1
	Description of the decision appealed:

	2.2
	Date of Meeting of Board of Examiners (if known):

	2.3
	Date of notification of decision:

	2.4
	Reason for appeal (please tick one or more boxes):

	
	(i)
	I believe there has been a material irregularity in the decision-making process sufficient to require that the decision can be re-examined.
	

	
	(ii)
	I believe my performance in assessment was affected by illness or other factors, which I was unable for good reason to divulge before the meeting of the Board of Examiners (please refer to section 10 of the Examination Regulations for further information.)

	

	
	(iii)
	I believe that a penalty (for an examination offence or plagiarism) imposed under the Examination Regulations was wrong or disproportionate.

	

	2.5
	Does your appeal relate to a disability that you have previously disclosed to the University?

If so, please specify:

(a)  The nature of the disability

(b)  The date of disclosure

	2.6
	If your appeal relates to teaching or supervision, please state when you first raised your concerns and with whom:  

	2.7

	Why do you believe that you have reason to appeal under 2.4(i) (ii) or (iii)? If you are appealing under 2.4(ii) above, please explain the good reason why you were unable to divulge the relevant information at the appropriate time.  (Continue on an additional sheet if necessary and attach copies of relevant correspondence/notes or other documentation, including any relevant evidence and/or medical reports covering any illness or other factors affecting your performance and/or your ability to divulge the information before the meeting of the Board of Examiners.)



	PLEASE NOTE THAT IF THE REASON FOR YOUR APPEAL IS NOT CLEAR THIS FORM WILL BE RETURNED TO 

YOU WITH A REQUEST FOR CLARIFICATION WHICH MUST BE ANSWERED WITHIN 7 DAYS.


	2.8

	What outcome or further action are you seeking?



	3.  DECLARATION

	I declare that the information given in this form is to the best of my knowledge true, and that I would be willing to answer further questions relating to it if necessary.

Signed: 
   Date:




NOTE: “A Student may not have a degree or other academic qualification conferred until all his or her outstanding examination or assessment appeals have been resolved.  If the degree has been conferred, either in person or in absentia, no appeal will be considered” (section 11.17, Examination Regulations).



COMPLETE IN BLOCK CAPITALS OR TYPE

















