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18.12 Appendix

Majan College (University College)
APPEAL FORM
Date: ___________________________        Student No: __________________________________ 
Student Name: ____________________________________________________________________

Module(s) Affected: ( Fill in the table below)
                                                  
Summary of Appeal: _________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Supporting evidence attached to this Appeal:
           Medical Certificate                 Death Certificate               Letter from Employer                  Others

 Student signature______________________

 

To be completed by the Appeals Committee Present____________________________________
Remarks:__________________________________________________________________________________ __________________________________________________________________________________________

__________________________________________________________________________________________


Signature: _____________________                         Date: __________________[image: image2.png]Majan
University
College




Date Received:





Signature of staff accepting:





    Module Name                          Please indicate which assessments you are appealing for 





Final grade





2





3





1





                                      


Accepted / Rejected                          





Accepted / Rejected                         





Accepted / Rejected                         





Accepted / Rejected                          





Module                                     Accepted / Rejected                Out come                Remarks









Majan College/ QA Dept./2007 


