
                          Malta ICOM Educational 
 

 
APPEALS FORM  
 
 
Name of Student: ………………………………………………………………… 
Student ID number ………………………………………………………………….. 
Teaching Centre: ………………………………………………………………… 
 
 

 
Section 1: to be completed by the student and submitted to the Dean 
 
Name of the Module Leader /:  
 
Name of the Head of Department:  
 
Assignment / Assessment Title:   
 
 
Student’s reasons for the appeal: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student’s signature ………………………………….    Date …………………… 
 


