Request for Appeal against Results or Other Awarding Organisation Decision and Independent Review

1. General Details – please complete in all cases

	[bookmark: Text1][bookmark: _GoBack]Centre Name:       

	[bookmark: Text2]ASDAN Centre Number:       

	Address:  
	[bookmark: Text3]     

	     
	Post code:  
	     

	Name and position of the person submitting the Appeal (please print):
[bookmark: Text5]     


	[bookmark: Text6]Telephone Number:  
	     
	[bookmark: Text7]Email:  
	     




2.  Candidates affected by the Appeal (if applicable)

	Candidate Name (or state “All”)
	Candidate Number
	Date of External Moderation 

	[bookmark: Text8]     
	[bookmark: Text18]     
	     

	[bookmark: Text9]     
	[bookmark: Text19]     
	     

	[bookmark: Text10]     
	[bookmark: Text20]     
	     

	[bookmark: Text11]     
	[bookmark: Text21]     
	     

	[bookmark: Text12]     
	[bookmark: Text22]     
	     

	     
	     
	     

	     
	     
	     



	3.  Title(s) and level(s) of Qualification(s)/Unit(s) affected by the Appeal:

	     



	4.  Date of the receipt of confirmation of external moderation decision, or other ASDAN decision:

	     



	Please return your completed form to:

Compliance Manager, ASDAN, Hudds Vale Road, St George, Bristol BS5 7HY

Tel: 0117 954 8316  
Email:  qualifications@asdan.org.uk 
Thank you
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