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TRAINEE’S APPEAL OF ASSESSMENT RESULT
	Trainee’s name:
	     

	Assessor’s name:
	     

	Employer’s name:
	     

	Unit standard assessed:
	Title:     

	
	Number:          Version:            Level:                Credits:      

	Assessment result:
	Competent  FORMCHECKBOX 
Not yet competent  FORMCHECKBOX 


	Reason for appeal: to be completed by the trainee (continue over page if necessary) 

	     

	     

	     

	     

	Trainee’s signature:
	                                                Date:
	     

	Assessor’s comments on the appeal (continue over page if necessary) 

	     

	     

	     

	     

	Assessor’s signature:
	                                                  Date:
	     

	Decision (continue over page if necessary)

	Re-assessment  FORMCHECKBOX 
Uphold outcome  FORMCHECKBOX 
Change outcome  FORMCHECKBOX 


	Comments:      

	     

	Moderator’s name:     
	Signature:
	Date:     

	Appeal to NZQA

	Date referred:                                                                     
Referred by:      

	Result:      



(Forward to National Moderator, Careerforce, PO Box 25 255, CHRISTCHURCH 8144)

