


Appeals form

Please ensure you have read the Appeals Policy before completing this form.  Appeals must be made within 30 days of the receipt of results.

	Teacher name
	

	Membership number
	

	Date of examination
	

	Session number
	

	Correspondence e-mail
	

	Contact telephone number
	



Level of appeal (tick which applies)
	First
	

	Second
	

	Third
	


I am making the appeal in accordance with the published policy against the following concern (please tick):
	Results, errors in procedure or matching comments to marks awarded

	

	IDTA decision regarding a reasonable adjustment/special consideration
	


	IDTA actions as a result of an investigation into Malpractice or Maladministration

	



Please give a description of the appeal below. If the appeal relates to particular candidates, please provide their names and PIN numbers
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