
REQUEST FOR HSC ASSESSMENT REVIEW 
 

Student Name:        

Date:         

Course:         

Teacher:          

Task Concerned:        

 

I, hereby apply for a review of the above assessment (within 5 school days 

of receiving marks). My reasons for requesting a review are: 

 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  

 

Student Signature:      
 
Head Teacher Recommendation: 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  

 
Head Teacher Signature:      
 

Fully completed form to be submitted to Deputy Principal 
 

Record of Decision: 
 _____________________________________________________________________________________________  

 
 _____________________________________________________________________________________________  

 
 _____________________________________________________________________________________________  
 

I have noted the above request and  HAVE  /  HAVE NOT  granted the review as per above. 

 
Deputy Principal Signature:     Date:      
 
Date Student Notified of Outcome:       

 


