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ASSESSMENT APPEAL FORM

Please complete this form should you wish to appeal against an assessment or Recognition of Prior

Learning (RPL) decision.

Name of Appellant
(student)

Qualification

Contact details /
Phone

Email

Unit of Competency

Trainer/Assessor Name

First Assessement Date

Resubmission Date

Please provide full details of your appeal against an assessment or RPL decision. Please attach and
supporting documents to your appeal if necessary.

To be signed by the Appellant that the information provided is true and accurate.

Signed:

Date:
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