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Academic Appeal Form
Please read the following instructions and notes carefully before submitting the appeal request form:

1. Please ensure that you have read and understood the Appeal policy before completing this form. Kindly refer to the Student Handbook for the complete policy.
2. Please ensure that the form is duly completed and signed, along with the supporting documents, and the appeal application fee of S$109.00 is paid and submitted to the School at 100 Orchard Road #04-100 Concorde Hotel Singapore 238840 or via email at feedback@aventisglobal.edu.sg 7 working days from the release of assessment results. 
3. The results of the appeals will be made known within four (4) weeks from the date of appeal submission. 

4. Only one appeal per assessment is allowed.  

Name:
__________________________________
          NRIC No.:  _______________________________

Phone: ___________________________________
          E-mail: __________________________________
	SECTION A: DETAILS OF APPEALED COURSE

	Course Title
	

	Offering School
	

	Academic Year Taken
	

	Grounds for Appeal 

· Procedural error or irregularity that affected the decision.

· Evidence of bias or conflict of interest by the decision-maker.

· New evidence that was not available at the time of the original decision and could have affected the outcome.

· The decision is unreasonable or disproportionate based on the evidence provided.

· A piece of work handed in on time was not marked.

· Alleged wrong advice from staff teaching the syllabus area (such as format of assessment, or extension approval).

· Student’s grade was not based on the assessment methods specified.

· Allegation of bias must be supported by specific examples and supporting evidence.

· Other circumstances the Chair of the Appeal Panel accepts as reasonable.

Appeals for external University partner’s courses will be handled according to the University partner’s requirements.
State clearly and concisely your reason for this appeal.



	Declaration

	a. I would like Aventis to consider my appeal and declare that the facts stated and supporting documentation provided in this application are true. I understand and consent to:

· Aventis’ need to handle personal details about me which could include sensitive information in order to evaluate my appeal effectively

· Aventis’ need to exchange information about my appeal with other relevant persons within Aventis and external parties.

	Signature of Student: ___________________________________                                    Date:_________________



	SECTION B : FOR OFFICIAL USE ONLY

	Request for appeal is:

[image: image1.png]


 Accepted
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 Denied

Remarks:
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Date

	Student Service Executive Name and

Signature


	

	SECTION C : REVIEW OUTCOME (IF APPLICABLE)

	Outcome of Appeal:
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   Marks and Grade changed to: _____
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   Marks and Grade remains the same 
Remarks:

	

	

	

	

	

	

	
	

	Chairman of Academic and Examination Board’s Name and Signature
Date
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