
 

           

 

PRIVATE & CONFIDENTIAL 

EXAMINATION RESULT APPEAL FORM 

Date:  

 

Name of Student:          ____ _ 

NRIC/ FIN No.: ___________________________________________________________ 

Course / Class:         _____________ 

Module Title Result Grade Remarks 

    

    

    

    

Reason(s) for Appeal:  

           ___________ 

           ___________ 

           ___________ 

           ___________ 

 

I agree and accept that the outcome of this appeal shall be final and no further appeal can be 

made. 

 

________________________   _________________________________ 

Signature of Student     Acknowledged by Academic Department 

 


