STUDENT APPEAL FORM

it Instructions:
1

Please Put |ZI in the appropriate box
Please return the form to the General Office at Level 4

Review of Marks for Examination

Change of Course

(Attach letter of request from Parent / Guardians)

General

Nature of Appeal :

Submitted by

Name

Class

Date




For Office Use

Evaluation of Appeal:

Recommendation:

Submitted by :

Name of Staff / Academic / Division Head :

Date

Approved by Principal : Date

Action Taken by :




