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An appeal must be submitted within 20 days of notification of the final assessment results from the assessment 
board. Appeals can only be made after final results are issued.

Please complete and submit this form to the assessment team using the ‘SUBMIT’ button below. Please send 
evidence within next 48 hours otherwise the evidence will not be considered. We will respond to your appeal 
within 20 working days unless advised otherwise.

Please note that an appeal which questions the academic or professional judgement of those charged with the 
responsibility for assessing a candidate’s academic performance or professional competence will not be permitted.

1. Candidate ID Number

CLTI Candidate No. (if applicable):

Qualification:

Assessment(s):

Please select one of the following grounds for your appeal:

That there exists or existed circumstances affecting your performance of which, for good reason, the 
assessment board may not have been made aware when the decision was taken and which might have 
had a material effect on the decision.

Learners appealing on such grounds must give credible and compelling reasons with supporting 
documentation explaining why this information was not made available prior to the decision being made.

That there had been a material administrative error or procedural irregularity in the assessment process 
or in putting into effect the regulations for the programme of study of such a nature as to cause significant 
doubt whether the decision might have been different if the error or irregularity had not occurred.

Learners wishing to appeal on these grounds should present their appeal with evidence of the error or 
irregularity accompanying their claim.

That there is evidence of prejudice or bias or lack of proper assessment on the part of one or more of 
the examiners.

Learners are not permitted to use these grounds simply because they are dissatisfied with their results. 
Evidence of bias or lack of proper assessment must accompany their Appeal.

Please explain your reason(s) for submitting the appeal:

I hereby confirm that all information given or referred to in this form is complete and correct.

Signature Date

CLIB17842


	Text Field 95: 
	Text Field 115: 
	Text Field 116: 
	Text Field 108: 
	Check Box 91: Off
	Check Box 103: Off
	Check Box 104: Off
	Text Field 112: 


