Competenz (§)
Assessment decision
appeal form

Candidate details

Name

NSI

Email

Phone

Employer details

Name

Address

Unit assessed

Unit standard

Unit standard version

Unit standard level

Date assessment occurred  dd/mml/yyyy

Assessor's full name

Reason for appeal

Provide details as to what decision you disagree with and why.

A copy of the assessment must be attached highlighting where in the assessment you disagree with decision.

Decision



Competenz (§)
Assessment decision
appeal form

Why you disagree

Copy of assesment material attached

][

Location in assessment material relating to appeal noted

Declaration

| accept if the decision is upheld Competenz may pass on the charges incurred for processing this appeal to me.

Signed

Name

Date

Send appeal along with documents to postmod@competenz.org.nz attention national moderation manager.
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