UCL School of Pharmacy
BRunswick Square
School Academic Appeal Form
1. Please make sure that you have read and understood the School Appeal Procedure before submitting the completed form.
2. 
The appeal must be submitted within 7 working days of the date of the letter/email notifying you of your examination results/progression decision. 

3. 
Please ensure that you enclose a copy of the notification you received which confirms the decision you are appealing against along with any documentary evidence in support of your appeal.
4. 
Please note that incomplete forms will be rejected. 
5.
You can use the tab key to move between grey boxes.

THIS FORM SHOULD NOT BE USED FOR APPEALS BASED ON EXTENUATING CIRCUMSTANCES; PLEASE REFER TO THE EC POLICY:  http://www.ucl.ac.uk/srs/academic-manual/c4/extenuating-circumstances/late-requests#top
Students must submit a request for review of late requests of extenuating circumstances to the Student and Academic Support Manager, SASO, School of Pharmacy, on the EC form available http://www.ucl.ac.uk/srs/academic-manual/c4/annexes
1. 
STUDENT DETAILS
	UCL ID Number:
	     
	Title:
	     

	First name(s):
	     

	Surname:
	     

	Programme of Study:
	     

	Year of Study:
	     

	Contact address/email:
	We will only use the address/email on Portico. Please ensure this is correct. If you have been withdrawn or have left the School we will use the alternate below.

	Alternate email/contact address
	     


2. 
GROUNDS FOR APPEAL
An appeal can be made on one or more of the following. Please tick which apply:

	 FORMCHECKBOX 

	A. 
Procedural irregularity or administrative error

	 FORMCHECKBOX 

	B. 
Prejudice or bias

	 FORMCHECKBOX 

	C. 
Alleged deficiency in supervision or the delivery/administration or a programme


3. 
DECISION AGAINST WHICH THE APPEAL IS BEING MADE
i.e. Withdraw from the programme, fail resit, upgrade to PhD etc.
     
4. 
DETAILS OF APPEAL
Please state here the key points of your appeal. You must give full details of the appeal and enclose any original documentary evidence that is relevant to your appeal. (Maximum word limit = 500 words)
     
5. 
IF YOUR APPEAL IS UPHELD WHAT ACTION WOULD YOU LIKE TO BE TAKEN? 


6. 
DECLARATION
	 FORMCHECKBOX 

	I have read and understood the School Appeal Procedure and completed all sections of this form accurately and to the best of my knowledge.

	 FORMCHECKBOX 

	The information I have given on this form is accurate and true to the best of my knowledge.

	 FORMCHECKBOX 

	I have enclosed a copy of the relevant letter/email which confirms the decisions I am appealing against and I have included any relevant documentary evidence. 


	Student’s signature:
	     

	Date:
	     


Please submit the completed form along with your results/decision letter/email and any documentary evidence to the Student and Academic Support Office (SASO), Room G11. Please mark your envelope “STUDENT APPEAL”.

DECISION:

	(
	Accept
	Name of Investigating Officer: 

	______________________

	(
	Partial Accept
	Signature:


	______________________

	(
	Reject
	Date:


	______________________

	Reasons (if relevant)
	


