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Regulations Governing Academic Appeals for Students

Appeals Request Form 
In completing this form please refer to the Regulations Governing Academic Appeals 

http://www.calendar.soton.ac.uk/sectionIV/student-appeals.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 ID no


	

	Name


	

	Address for correspondence


	

	Telephone contact


	

	Email contact


	

	Faculty


	

	Year of Study


	

	Programme of study


	

	Date you first enrolled on your programme of study


	


Section 2:  Your request for appeal – Grounds for Appeal
   (See Paragraph 2.1 of Regulations Governing Academic Appeals by Students) 
2a) Students may only appeal against a decision made by one of the Relevant Bodies below. Please tick where applicable and record the date of the decision.

	RELEVANT BODIES

	Tick (

	Date decision received 



	Academic Integrity Panel
	
	

	Board of Examiners
	
	

	Fitness to Practise Panel
	
	

	Faculty Programme Committee
	
	

	Upgrade Panel / Committee
	
	

	Senate
	
	


2b) Students may only appeal against a decision made by one of the Relevant Bodies if they can produce evidence of one or more of the following grounds:

	That they possess new evidence not available at the time the Relevant Body made its decision;
That their performance had been adversely affected by illness or by other factors (e.g. family crisis) which, in exceptional circumstances, they were unable or for valid reason unwilling to disclose to the Relevant Body before it made its decision;
That there had been a significant failure in the application of procedures which had affected the decision of the Relevant Body;

	------------

-----------

-----------




	They possess new evidence not available at the time the Relevant Body made its decision
	Tick    (

	
	

	i. State the decision you are appealing against and briefly explain your reasons for making an appeal. 

	

	ii. Title and / or code of module (s) and/or examination (s) concerned.

	

	iii. Describe the new evidence you are submitting and how it supports your appeal.

	

	iv. Date (s) on which the new evidence occurred.

	

	v. List documents you are submitting as evidence for your appeal.
(Documents 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 indicate your consent by signing next to each document listed, without consent, the documents cannot be accepted as forming part of the appeal).

	Description of Documents


	Signature



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	vi. Please state your preferred outcome (s).    

	


	That their performance had been adversely affected by illness or by other factors (e.g. family crisis) which, in exceptional circumstances, they were unable or for valid reason unwilling to disclose to the Relevant Body before it made its decision

	Tick    (

	
	

	i. State the decision you are appealing against and briefly explain your reasons for making an appeal. 

	

	ii. Title and / or code of module (s) and/or examination (s) concerned.

	

	iii. Describe the illness or other factors which have adversely affected your performance and give reasons why you chose not to disclose this earlier to the Relevant Body.

	

	iv. Date (s) on which the illness or other factors occurred.

	

	v. List documents you are submitting as evidence for your appeal.
(Documents 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 indicate your consent by signing next to each document listed, without consent, the documents cannot be accepted as forming part of the appeal).

	Description of Documents


	Signature



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	vi. Please state your preferred outcome (s).    

	


	That there had been a significant failure in the application of procedures which had affected the decision of the Relevant Body
	Tick    (

	
	

	i. State the decision you are appealing against and briefly explain your reasons for making an appeal. 

	

	ii. Title and / or code of module (s) and/or examination (s) concerned.

	

	iii. Describe the significant failure in the application of procedures and how this affected you.
	

	iv. Date (s) on which the significant failure occurred.

	

	v. List documents you are submitting as evidence for your appeal.
(Documents 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 indicate your consent by signing next to each document listed, without consent, the documents cannot be accepted as forming part of the appeal).

	Description of Documents


	Signature



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	vi. Please state your preferred outcome (s).    

	


Section 3: Preliminary Discussions before making an Appeal
	Details of preliminary discussions with your Faculty (See Paragraph 3 of Regulations Governing Academic Appeals by Students)


	

	I declare that the information given in this form is true to the best of my knowledge and that I would be willing to answer further questions relating to it if necessary.



	Student signature:


	
	Date:  

	


The Appeals Request Form should be submitted to the Faculty Education Manager of the Faculty in which you are enrolled within 20 working days of notification of the decision of the Relevant Body; or within 5 workings days of the publication of the results of supplementary examinations (these generally occur in July, August or September).

Please note: New information cannot be submitted at a later date, unless it was not known to you at the time of submitting this appeal. Please make sure you attach all relevant documents to this form.
The Faculty should complete the following box and forward copies of the form to the Educational Quality Coordinator: Student Complaints, Appeals and Feedback 
	Date Received:

Form Received by:
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