Internal Appeals Form

THE COLLEGE OF
BUSINESS MANAGEMENT

STUDENT DETAILS

First Name:

Last Name:

Date of Birth: Student ID

Related to
Academic D Yes D No

Nature of the appeal

Justify your reason
for disagree with the
decision? (attach any
supporting document
if relevant)

Student Signature:
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Internal Appeals Form

THE COLLEGE OF
BUSINESS MANAGEMENT

Office Use only ;W;

T
Received By: Received Date:

Date of Internal appeal
convened

Staff Name: Position:
RTO Staff members who

participated the appeals
meeting. (Minimum 2) Staff Name: Position:

Staff Name: Position:

Deliberations/Decisions of
the Appeals Meeting

Signature of the Convener:

Remarks of CEO

Signature

Actions by the College

Is the outcome communicated back to the student? [Jyes [] No

(If the decision is not favoured to the student, mention about the student rights to appeal against the decision and
attach the external appeal’s form together with the outcome and send to the student)

Initial: Date:
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