
 

GRADE APPEAL REQUEST​
 

Student name:______________________________________________  Student 
ID:________________________ 

School/Department:________________________________________ 
Major:_____________________________ 

Student Telephone Number:_______________________________ 
Email:______________________________ 

 

    

​
   I request for grade appeal in: 

   Subject: ______________________________________________________ Subject ID: 
________________________ 

   Semester: ________________________________________ Academic year: 
_______________________________ 

   Lecturer: 
________________________________________________________________________
___________________ 

   Room of exammination: _______________________ Date of examination: 
________________________ 

   Score announced: ______________________________ Date of announcement: 
_______________________ 

   Student signature (required):___________________________________  
Date:__________________________ 

    

 

 

Received by:________________________________          ​

Date of receipt :_____________________________​

Date of response:___________________________ 


