NEA, Coursework and Project Appeals Form

School Exam Season

Subject Level

RUSSELL EDUCATION TRUST

Candidate name

Candidate number

I wish to review my work to consider an appeal:

Yes/No

Signed

| wish to appeal my mark on the following grounds:

I/we have read the policy above and wish the mark to be reviewed.

Candidate Signature

(Parent Signature)

Centre Use only

Date received Date of review

Date closed

Student notified

Reviewer

Reviewer comments

Signature of reviewer
confirming work reviewed
under secure conditions
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