
 

Appeals Request Form 

 

    Appellant’s last name:                                                      First name: 

 

Please identify who you are by ticking and or filling in the appropriate box 

below 

 

 I am the apprentice: 

 

 

 

I am the employer and I work at:                     I am the training provider and I work at: 

     

   

 

If you are the apprentice’s employer and or training provider do you have their 

approval to proceed with an appeal? 

Yes 

 

 

No 

 

 

 

 

 

 

 

 

  

  



 

What area of assessment are you appealing? 

Situational Judgement Test  

Date:          Time:  

 

Professional discussion 

Date: Time: 

     

Describe your request for review or appeal 

Please be as detailed as possible. You may attach additional pages as needed.  

Describe the situation that led to your appeal and what you are asking for 

 

 

 

 

 

 

 

Please sign and date this section. Keep a copy of this form for your records. 

Submit signed request to your training provider and employer for review if applicable. 

By submitting this form, I declare that the information is true, complete, and correct 

 

Appellant’s signature:                                                                  Date: 

 

  

 

  

  

  


