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                                                                  Student Appeals Form 

Student ID   :                                                                                        Name  :  

Contact No  :                                                                                        Email   :  

Course          :  

Academic Appeals (Please tick): 

 Academic Misconduct                                                            Course Progress 

 Assessment Result                                                                  Others  

Non-Academic Appeals (Please tick): 

 Release Letter                                                                          Payment 

 Attendance                                                                               Others 

Describe the nature of the appeal. Attach any relevant evidence. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
Important Information 

• Before completing this form, please read the information on the Complaints and Appeals Policy on SIC’s Website at 
http://sic.edu.au. 

 

Student Declaration: 
I have read and accept the policy and declare that the information provided is correct and complete. I understand that 
providing false information to SIC may result in termination of my enrolment and/or entitlements. 
 
 
Student’s Signature:                                                                            Date:  

Office Use Only 

http://sic.edu.au/
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Received By:   Date Received:  

Complaint and Appeal Panel Decision Outcome Details. 
 
 
 
 
 
 
 
 
 
 
Signature:                                                                                                    Date: 
  
Appeal Decision (Please tick): 
 

 Appeal Successful                                                         Notes:  

 Appeal Denied 

 Appeal On Hold 
 
 
                                                                                                       Date:    
  
Panel Members: 
 
Signature 1:                                                                                               Signature 3:  
 
Name:                                                                                                         Name:  
  
Position:                                                                                                     Position:  
 
 
Signature 2:                                                                                               Signature 4:  
 
Name:                                                                                                         Name:  
  
Position:                                                                                                     Position:  
  
 

 RTOM updated and scanned form/documents uploaded 
  

Date: 
  

 


