FOR CENTRE USE ONLY

Internal Appeals Form
Date

relating to internal assessment decisions _
received

. ) o Date student
Appeal against an internal assessment decision - request notified of

for a review of the marking outcome
Candidate name Subject

and number eg. Art, Geography...
Awarding body Assessment title

eg. OCR, AQA... eg. English Speaking
Qualification type Assessment code

eg. GCSE, A Level... eg. 8416H...

Please state what you believe the issue is with the marking of your work:

(If necessary, continue on an additional page if this form is being completed electronically or overleaf if hard copy being completed

Candidate signature: Date of signature:

This form must be signed, dated and returned to exams@gms.bucks.sch.uk within the
timescale indicated in the Internal Appeals Policy relating to internal assessment decisions
and the letter to parents / carers
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