
Faculty of Arts and Social Sciences, Student Enquiries Office
 Quadrangle A14, Lobby H 

Sydney NSW 2006 Australia 
Phone: +61 2 9351 3129, Fax: +61 2 9351 2045

Email: arts.undergraduate@sydney.edu.au
Website: sydney.edu.au/arts

SECTION A: STUDENT TO COMPLETE

APPEAL FOR REASSESSMENT (FACULTY)

Name: 						          		             SID:

Degree: 					           Email (university):

Unit Code and Name:

Department:					            Unit of Study Coordinator:

Assessment due date:

Your application will be assessed within the guidelines stipulated by The University of Sydney (Student Appeals against 
Academic Decisions) Rule 2006, available at www.sydney.edu.au/policy. Before submitting this application you must famil-
iarise yourself with the Rule.

SECTION B: FACULTY USE ONLY

I have attached the following (applications willl not be considered unless all documents have been attached):	

		  My written appeal letter to the Faculty 

 		  My relevant assessment task

		  My completed Appeal for Reassessment (Departmental) form (the application must be completed by the 		
		  student and Unit of Study Coordinator)

This application will not be processed unless submitted with a completed Appeal for Reassessment (Departmental) 
application form.

Student Declaration:
I certify that: I understand that the Faculty of Arts and Social Sciences will assess my application in accordance with 
University policy and that I have read and understood The University of Sydney (Student Appeals Against Academic 
Decision) Rule 2006. I understand that the Faculty decision is final.

Signature:   								        Date appeal submitted: 

Approved Not approved

Signature of Dean / Nominee: Date:


