Request For Review Under The Regulations Governing Appeals For Postgraduate Research Students 
In completing this form please refer to the Regulations Governing Appeals for Postgraduate Research Students available from http://www.calendar.soton.ac.uk/sectionIV/part19.html
Section 1:  About you

	Student ID no: ……………
	Address for correspondence in relation to appeal request

e-mail ……………………………………

	Family name ……………………………..
	

	Forename(s)…………………………….


	Name of main supervisor……………………..

	School and Programme of study 

………………………


	Year of study ……………………..




Section 2:  Your review request

Grounds of review request Grounds of appeal request  (Please tick those which apply and for which you are presenting evidence)
	There have been circumstances affecting my performance which the examiners (or the assessors, in the case of an upgrade) had not been made aware when their decision was taken; 

There were procedural irregularies in the conduct of the examination, or the upgrading meeting (including administrative error), of such a nature as to cause reasonable doubt whether the result might have been different had they not occurred

There was evidence of prejudice or of bias or of inadequate assessment on the part of one or more of the examiners (or the assessors, in the case of an upgrade); 
My supervision was unsatisfactory to the point that my performance was seriously affected 

In reaching its decision, the Board of Examiners or School Board has erroneously concluded that I have cheated or plagiarised or attempted to gain an unfair advantage in an element of work submitted for the degree.
	………

…………

………

………..

……….




	Evidence in support of request 
As documents submitted by you for consideration by an Appeal or Review Committee may contain sensitive material, under the Data Protection Act 1998 we are required to obtain your consent for members of the Committee to view this personal data.

Please list below the documents you would like to submit for consideration by the Committee and indicate such consent by signing next to each document listed.

       Description of Document

                           Signature


	Your preferred outcome



	Name of person (if any) who will accompany you to the Research Degree Appeals Committee meeting, if held

Please indicate if this person is legally qualified.             Yes/No

	Student signature                                                                  Date




This form should be submitted to the Director of Student Services, George Thomas Building (Building 37)  within 21 working days of the date on which the examiners’ decision was formally communicated to you

Regulations Governing Reviews and Appeals by Regulations Governing Appeals For Postgraduate Research Students :  Monitoring Questionnaire
The University is committed to creating an inclusive environment for students where differences are respected and students are treated in a fair and non-discriminatory way.  The information you provide on this question allows us to check that we are accessible to all students.  Your answers to any of these questions will not affect the way we handle your review request.  Please return this questionnaire with your Appeals Request form to the Director of Student Services, George Thomas Building, Building 37. 

Please read the information below and tick the appropriate boxes that you feel apply to you:

· What is your gender?  ( Male     ( Female
· What is your fees status?  ( International student     ( Home student     ( EU student

· How would you describe your ethnic origin? 
White  
white--British 


(   

white--Irish



( 
White Scottish


( 
Irish Traveller


( 
White--Welsh 


( 
Other White background

(
Black or Black British:  

Caribbean
 


( 
African



( 
Other Black Background

(
Asian or Asian British: 

 Indian  



( 
Pakistani



( 
Bangladeshi 


( 
Chinese 



( 
Other Asian Background 

(.
Mixed:  

White and Black Caribbean 
( 
White & Black African 
  
( 
White & Asian

  
( 
Other Mixed Background 

(
Other ethnic background 
(
· Do you have a learning difficulty (e.g. Dyslexia/dyspraxia)? ( Yes    ( No
· Do you have a disability or medical condition which adversely affects your experience as a student? ( Yes   ( No
· If Yes, have you disclosed your learning difficulty or disability/medical condition to the University? ( Yes   ( NO
I decline to answer the above questions. (
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