
 

 

APPLICATION FOR 

REVIEW OF GRADE 
 

SA-ARG-1106 
 

1. INSTRUCTIONS   
 1. Use a separate form for each subject 

 2. Print clearly in BLOCK LETTERS using a black ink pen 

 3. Students must complete Sections 2 to 5. 

 4. This form should be lodged at the Student Administration Office within 28 days of the date of notification of the grade. 

 5. Each application for a review of a passing grade must be accompanied by the prescribed fee, which is refundable 

should the decision be other than that the original grade stand. No application fee is payable for a review of a failing 

grade. However, all applications received later than 28 days will attract the prescribed late fee (see Student Fees online 

at  http://www.csu.edu.au/division/finserv/paym/pay_who_pays.htm) 

 6. Attach detailed comments in support of your application. 
 

 

2. PERSONAL DETAILS 

 

 Student Number |___|___|___|___|___|___|___|___| 
 

 Family Name __________________________________ Given Names ______________________________ 

    
 

3. COURSE AND SUBJECT DETAILS 

 

  Course Name _______________________________________________________  Course Code _________ 

 

 Subject Code |____|____|____|____|____|____| Title ___________________________________________ 

 Session  □ Autumn □ Spring □ Summer Year ___|___|___|___ Mode _____ 

 

4. APPLICATION DETAILS 

 I apply for a review of my grade for the subject indicated in Section 3 on the following ground(s) 

(indicate reasons by ticking one or more of the boxes). 

 

  I claim disadvantage because the Subject coordinator did not provide a subject outline as required by 

Assessment Regulation 4. 

 

  I claim disadvantage because the Head of the Teaching School or the Subject Coordinator varied without 

consultation or in an unreasonable way the assessment requirements as specified in the subject outline. 

 

  I claim disadvantage because the assessment requirements specified in the subject outline were 

unreasonably or prejudicially applied to me. 

 

  I am of the view that a clerical error has occurred in the computation of the grade. 

 

  I claim disadvantage because due regard was not paid to evidence of illness or misadventure which was 

submitted during the session to explain poor performance in the subject. 

 
 

5. DECLARATION 

 I declare that to the best of my knowledge the information and supporting documents supplied in this 

application are correct and complete. 

 

 Signature ________________________________________ Date ____/____/____ 

 

 

OFFICE USE 

 To School  ____/____/____ Please return to ____________________________________________ 

 

 Data Entry  ____/____/____ Returned ____/____/____ Student Advised ____/____/____ 

 

→ 

http://www.csu.edu.au/division/finserv/paym/pay_who_pays.htm


SA-ARG-1106 

 

1. SCHOOL ASSESSMENT COMMITTEE DECISION (refer Assessment Regulation 13.1.13) 

  

 After consultation with the academic staff the School Assessment Committee has ensured that: 

 

 (a) all components of the assessment have been included in the final grade; 

 (b) these components have been added correctly; and 

 (c)  any other matters raised by the applicant have been addressed. 

 

 The School Assessment Committee approves the recommendation of the Teaching School that: 

 

  the original grade stands; or  

  the original grade of ________ be varied to ________ and the student’s current progress status be 

recorded as ________; or 

  the student be withdrawn from the subject (AW); or 

  supplementary assessment is required before a final decision is made. (Nature and time of the 

supplementary assessment are to be detailed below.) 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

  

SCHOOL ASSESSMENT COMMITTEE 

RECOMMENDATION 

 

_________________________________ ____/____/____ 

  Presiding Officer Date  

 

  

  

 FACULTY ASSESSMENT COMMITTEE DECISION (to be conveyed to student) 

 The academic regulations (Assessment Regulation 13.1.13) require that this section be completed. The reasons 

for this decision are: 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 

FACULTY ASSESSMENT COMMITTEE 

AUTHORISATION 
 

_________________________________ ____/____/____ 

 Dean/Delegated Officer Date 

 

 


