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STUDENT ADMINISTRATIVE SERVICES

Student Appeal Application
You can navigate through this form by typing in the shaded field, then pressing ‘tab’ to go to the next field.

Name:      
Date:      
Student Number:      
Faculty/School/Discipline:      
Mailing Address – Street:      
Suburb/City:      
Postcode:      
Home Phone:       
Work Phone:       
Mobile Phone:      
Home Address (if different from mailing address):      
Student Email Address:      
Program/Course(s):      
Did you seek information or assistance before making a complaint? 

 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes, from:      
Staff member(s) or Committee from whom have you already sought a resolution about this complaint?

Name:       Position:      
Name:       Position:      
Name:       Position:      
Please outline the basis of your original complaint:


Please describe the most recent resolution offered:

     
From whom did you receive the final notification of the resolution, and when?

Name/Position:       Date:      
CHRONOLOGICAL SUMMARY OF EVENTS

Include a 1- or 2- line summary of each of the main events or incidents leading to this appeal, the date or period of each event, names and titles of the staff/committee involved, and the Document Reference Number (eg: Doc 1, Doc 2, Doc 3a, b, c etc) for each supporting document. Attach additional sheets as necessary.

	Date/Period
	Event
	Document Ref No

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


GROUNDS FOR APPEAL

State the grounds on which you would like to lodge an appeal. Include all of the main points, claims and arguments you wish to raise, as well as reference number for any attached evidence or documents in support of those points, claims or arguments. Attach additional pages as necessary.
     
Other Comments:
     
SUPPORT PERSON

If you have an advocate/student representative/support person who you would like to attend any Student Appeals Committee hearing with you, please provide his/her name and position/title (eg friend, student , Education and Welfare Officer):

Name:       Position:      
Name:       Position:      
If you give permission for this person to receive copies of all appeal correspondence, please provide their contact details:
Mailing Address:      
Suburb:      
Postcode:      
Email Address:      
Phone Number:      
Attach to this form all documents (including those referred to in Chronological Summary of Events and Grounds for Appeal sections) that you wish the Student Grievance Resolution Committee to take into consideration.

	Signed:


	Date:


Please mark ‘Confidential’ and send or deliver to:


Student Policy and Appeals


Room 530, Wills Building


The University of Adelaide


ADELAIDE  SA  5005

If you have any queries about this form or the student appeals process, please call 8303 7503.
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