
Appeals Form

Name:

Address:

Telephone:

Qualification/course title:

Please identify in the table below the units of competency that are the subject of your appeal:

Unit code(s) Unit title(s) Date assessed

Vocational educator/assessor’s name:

Please detail the grounds for your appeal in the space provided below and ensure that you describe the 
alleged faults in the assessment process.

Grounds for appeal:

Signed: Date:

Office use only

Date received: Received by:

Date reviewed: Decision:  UPHELD  REJECTED

Please email quality&compliance@spectra-training.com, post or fax to Spectra Training to the attention of 
the General Manager – Apprenticeships and Training Operations.


