
                                                                                                    

STUDENT APPEAL

Instructions:
This form initiates a Stage 2 formal complaint or appeal. Appeals are directed to 
the Dean of Faculty, who will respond within 21 days. The Dean may involve an 
external stakeholder to ensure a fair investigation. 

You will be informed at each stage of the process.
Reference: 

 Handbook Chapter 6 (Assessment), 54. Academic Appeal Procedure.
 Handbook Chapter 8 (Misconduct), 18. Academic Integrity Policy.
 handbook Chapter 9 (Complains), 49. Complains Procedure.

1. Personal Information

Full Name:

Student ID:

Department/Program:

BSc. (Hons.) Osteopathy

BSc. (Hons.) Physiotherapy

BSc. (Hons.) Dental Hygiene

MSc. Osteopathy

Year:

Contact:

Email

Phone number
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2. Appeal Type (select one)

General Complaint

Appeal Against Misconduct Decision

Appeal Against Exam Result

3. Appeal Reasoning

Please provide a detailed explanation for your appeal below.
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 Attach supporting documents as needed, such as reports, medical records, or 
other relevant documents.

4. List of Attached Documents

Provide names of documents (e.g., medical certificate, letter from advisor):

  
  
  
  
  
  
  


5. Acknowledgment and Signature

By signing, I confirm that all information provided is accurate and complete.

Student Signature:

Date:
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