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NOTIFICATION OF INTENTION TO APPEAL

This form must only be used to notify intention to appeal against

the decision of an academic malpractice panel.

For all students except Nursing and Midwifery Students 
For academic year 2009-10
Completion of this form does not mean that your appeal will be considered further. You must also within a further 7 days complete and submit form APP2 M to the Dean of Academic Quality and Standards, together with supporting evidence which demonstrates that your appeal merits further consideration by an Appeals Board. You can seek impartial advice about the submission of your appeal from Chester Students’ Union.

	Name
	
	Level
	

	Student Number
	

	Programme of Study
	

	Campus
	
	
	

	Address for Correspondence
	

	


If you change your address during the appeals process, it is your responsibility to inform the Dean of Academic Quality and Standards of the change. If this is a permanent change, you must also change your address on IBIS.

Please indicate the grounds for your appeal by ticking the appropriate box(es):

	 FORMCHECKBOX 

	that you had exceptional circumstances which affected your ability to mount a defence of the academic malpractice allegation, only if you were unable, or for valid and compelling reasons unwilling, to divulge such illness or circumstance(s) to the academic malpractice panel;

	 FORMCHECKBOX 

	that the academic malpractice panel  was not conducted in accordance with the relevant regulations;

	 FORMCHECKBOX 

	that there was administrative error which had a demonstrable and substantial negative impact on the operation of the academic malpractice procedures or  of the academic malpractice panel;

	 FORMCHECKBOX 

	that some other material irregularity occurred in the conduct of the academic malpractice procedures or conduct of the academic malpractice panel assessment outcome.


I confirm that I have read and understood the Academic Appeal Procedures and Notes for Guidance for Students, and I enclose a copy of the letter from the Chair of the Awards Assessment Board or Examination Committee which relates to the decision on which I am appealing.

	Signed
	
	Date
	


This notification must be submitted to the Dean of Academic Quality and Standards, Appeals Section, University of Chester, Parkgate Road, Chester CH1 4BJ within 7 days of the publication of results.
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