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MANCHESTER METROPOLITAN UNIVERSITY

Academic Appeals Form

Please read the guidance notes before completing this form.
	1. Personal Details

	Mr / Ms
	Name:
	MMU ID:

	Programme Title:

	Mode of Attendance: Full-time □ Part-time □
	Academic Year:

	Address (Please do not give an address you might be moving from in the near future)


	
	Post Code

	Contact Tel No:
	Mobile No:

	MMU Email Address:
	Personal Email Address:


	2. Grounds for Review  

	Appeals
 can only be granted on the following grounds




Please tick 

	1. 
	Performance in assessment was affected by exceptional factors which could not be notified to the Board of Examiners prior to its meeting.


	

	2.
	There has been a material irregularity in the assessment which casts reasonable doubt on the validity of the result. You will need to explain what material irregularity has occurred and how it has affected your assessment.

	

	3.
	The assessment was not conducted in accordance with the course regulations.


	

	4.
	PhD, MPhil and Masters by Research: There has been bias or inadequacy in the assessment of the work by the examiners.


	


	3. Remedy Sought

	Which of these remedies are you seeking?
                                                          Please Tick

	1.
	To retake the assessment one more time.


	

	2.
	To retake the assessment without a cap on the result

(Normally re-sits are capped at the minimum pass mark)


	

	3.
	To retake a single failed unit next year with my second year exams

(‘Trail a Fail’ is only permissible after Year 1 re-sits for students who want to continue to Year 2)
	

	4.
	Other – please specify:
	

	4. Supporting Statement 

	· Please ensure you read the guidance notes that accompany this form. 

· You will need to explain your grounds for requesting a review (see page 1) and why you disagree with the decision of the Board of Examiners or Appeals Panel. 
· Please specify the units and assessments affected.

· Continue on a separate sheet if necessary. 




	Certification of Form

	(a) Confidentiality

In accordance with the Data Protection Act 1998, we are required to gain your consent to the following:-

· To hold some elements of the information you have provided on an electronic database;

· To disclose the information that you have provided to authorised members of the University staff as required for the reasonable purposes connected with the investigation of your case

By signing here, you confirm that you agree with the above statements and indicate your consent for the information provided to be used as detailed above.

(b) False Claims

You should note that the submission of false or fraudulent documentation is a serious matter and is an academic offence, which will be dealt with under the University’s Student Disciplinary Procedures. The University reserves the right to check on the validity of the document(s) submitted by contacting the third party directly.

I agree with the statements contained in (a) and (b) above and confirm that the information which I have given is true and that I have read and understood the Academic Appeals Procedure.

Signed_____________________________________________Date____________________



	for use by office staff only

	Panel Member (St.1):

1. Chair……………………………………….

2. ………………………………………………
3. ………………………………………………

Administrator……………………………….
	Panel Members (St.2):

1. Chair……………………………………….

2. ………………………………………………
3. ………………………………………………
4. ………………………………………………
Administrator……………………………….

	Date of Panel: 
	Date of Panel:

	Decision of Appeals Panel: 
Upheld / Not Upheld
	Decision of Appeals Panel: 
Upheld / Not Upheld

	Signed:……………………………………………

(Chair of the Appeals Panel)

Name:………………....................................
	Signed:……………………………………………

(Chair of the Appeals Panel)

Name:………………....................................

	Decision Code:
	Decision Code:

	Comments:
	Comments:

	(1):
	 (2):
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