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Appeal for special consideration in an Assessment Task due to
Illness, Misadventure or Late Submission 

(RoSA, Preliminary and HSC Courses)
A Student Complete this section and hand it to your teacher if you are applying for an extension in advance, handing a task in late, if you were absent on the day the task was administered or if any other issue negatively impacted on your performance in this task.
Name: 
   
Course:………………………………………………………………………

HSC/Prelim/RoSA                                              Assessment Task: ………………………………………………….
Date Due: 

Class Teacher: 


Application: Circle one of the following
Extension on Due date
Appeal due to illness
Appeal due to misadventure  
Other

Date Task Due: …………………………………………………….

Date Submitted: ……………………………………………………

Is the Task Complete? 

Type of Task: …………………………………………………………
Reason for application: 


Supporting documents attached: 


Student’s signature: 

Date 


B Teacher Please add the following information and pass the form on to the Head Teacher
Raw Mark Awarded: 
%
Task Weight 
% 
 Weight of Tasks completed
%


Any Previous tasks submitted late?   YES/NO       Any Previous extensions granted?   YES/NO

Outline of any issues that have impacted on your recommendation in this application.

Recommendation 


Teacher’s Signature: 

Date 


C Head Teacher Please indicate the decision made about the application
Penalty  
% (For RoSA students only)
Final mark to be awarded 


Outline of other issues that relate to this application.

Head Teacher’s Signature: 

Date 


D Feedback This section involves the teacher or Head Teacher and the student
Date student informed of decision




Outline of any issues arising.


Teacher’s Signature: 

Date 


Student’s Signature: 

Date 


Will further appeal be sought by any party?   YES/NO

· If no further appeal is to be made, place this form with other records of the assessment task in the white monitoring folders maintained by the teacher of the course
· In the advent of a further appeal please pass this form and any other documentation to the Deputy Principal of the Year 
E Assessment Review Panel Affix any extra documentation to this form. Provide feedback to the student, Head Teacher and Teacher. Ensure final mark awarded is recorded for the task. Head Teacher’s signature to indicate that faculty records are accurate. 
Who has sought to appeal the previous decision?   STUDENT/TEACHER/OTHER

Outline of any issues that relate to this appeal.

Recommendation 


Penalty  
% 
Final mark to be awarded 


Assessment Review Panels Signature: 

Date 


Student’s Signature: 

Date 


Head Teacher’s Signature: 

Date 


Outline of other issues that relate to this application.

