Application form

for an appeal under sections 17 and 27 of 

the Qualifications (Education and Training) Act 1999

	Name of Appellant Provider:


	

	Address:


	

	Contact name:


	

	Contact address:


	(If different from above)

	Contact phone number:


	

	Contact email address:


	


Grounds of Appeal










  (please X as appropriate)
	Information basis for decision of the Awards Council


	

	Consistency of Awards Council’s decision


	

	Conduct of meetings/hearings/visits by the Awards Council


	

	Integrity/conflict of interest


	

	Other deficiencies in the implementation of the policies criteria, processes and procedures of the Awards Council


	


Appeal Case
Please give details of your appeal case explaining how you consider that one or more of the grounds of appeal arise.

	


If you are not completing this on-line and cannot fit all the information you wish to in the box, please write it on a separate piece of paper and include with this appeals form.

Please include any documents to support your appeal.
Signed:_______________________________
Date:____________________________
