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GRADE APPEAL REQUEST

Student name:

Student

ID:

School/Department:

Major:

Student Telephone Number:

Email:

| request for grade appeal in:

Subject:

Subject ID:

Semester:

Academic year:

Lecturer:

Room of exammination:

Score announced:

Date of examination:

Date of announcement:

Student signature (required):

Date:

Received by:

Date of receipt :

Date of response:




