Regulations Governing Academic Appeals for Students

Senate Appeals Request Form 
In completing this form please refer to the Regulations Governing Academic Appeals 
http://www.calendar.soton.ac.uk/sectionIV/part19.html 

You are strongly encouraged to seek the advice of colleagues in the Students’ Union Advice and Information Centre (SUAIC  suaic@susu.org  023 8059 2085) in preparing this documentation.
Section 1:  About you
	Student registration no: ……………


	Address for correspondence in relation to review request

………………………………………………..

………………………………………………..

………………………………………………..

e-mail ……………………………………

	Name ……………………………..
	

	School…………………………….


	Name of personal tutor ……………………..

	Programme of study ………………………


	Year of study ……………………..




Section 2:  Your request for appeal to Senate
Grounds for appeal (See Paragraph 5.1 of Regulations Governing Academic Appeals by Students) (Students may appeal to the Senate Appeals Committee against the decision of the Academic Appeals Panel if they can produce evidence on one or both of the following grounds. Please tick those which apply.)
	That they possess new evidence not available at the time of the Academic Appeals Panel meeting;
That there has been a significant failure of due process in the conduct of the Academic Appeals Panel;

	………

………



	Please enclose the response from the School following the decision of the Academic Appeals Panel.


	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



	Student signature                                                                  Date




This form should be submitted to the Educational Quality Coordinator: Student Complaints, Appeals and Feedback within 20 working days of the Academic Appeals Panel decision, indicating your grounds for appeal to the Senate Appeals Committee.
Regulations Governing Academic Appeals by 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 questionnaire allows us to check that we are accessible to all students.  Your answers to any of these questions will not have any affect on the way we handle your request for an appeal.  Please return this questionnaire with your Appeal Request form to the School Manager of the School in which you are enrolled

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  





Black or Black British:
White  British 


(   

Caribbean
 

(
White  Irish


( 

African



( 
White Scottish


( 

Other Black Background
(
White  Welsh 


( 
Irish Traveller


( 
Other White background

(
Asian or Asian British:                                      Mixed:  

Indian  



(

White and Black Caribbean 
(


Pakistani



( 

White & Black African   
( 
Bangladeshi 


( 

White & Asian

  
(
Chinese 



( 

Other Mixed Background 
(
Other Asian Background 

(
Other ethnic background 
(
· Do you have a specific learning difficulty (e.g. dyslexia) or a disability and / or medical condition? ( Yes    ( No
If Yes, please indicate where applicable 
1- Specific Learning Difficulties (Dyslexia)   



Y / N           

2- Blind or partially sighted





Y / N

3- Deaf or hard of hearing





Y / N
4- Wheelchair user or mobility difficulties



Y / N
5- Autistic spectrum disorder or Asperger’s syndrome

Y / N
6- Mental Health Difficulties 





Y / N
7- ‘Unseen’ disability (e.g. asthma, epilepsy, diabetes)

Y / N
8- Combination of two or more





Y / N
9- Disability not listed ………………………………….


Y / N
· If you have answered Yes to any of the categories above, have you disclosed this information to the University? ( Yes   ( No
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