
ASSESSMENT APPEAL APPLICATION 

 

 

Name: 

Date: 

Subject:                                                    Teacher: 

Standard:  

Reasons for Appeal: 

 

 

LAL’s comments  

 

……………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………...………………….. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

Result of Appeal: 

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

…….................................................................................................................................................................... 

Additional information if required: 

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………

……...................................................................................................................................................................

Student Signature………………………………………….LAL Signature……………………….……………… 

Principal’s Nominee Signature…………..……………………………………………. 

 

Copy to student                      Copy to LAL                        Copy to Principal’s Nominee 


