
Name
Address 1

Address 2

Address 3

PPS No
Date:  
RE: 
Change to Result(s)
Dear X
I refer to your participation and completion of the XXXX (course title) training programme. 
Following the completion of the Internal Verification, External Authentication and Results Approval Processes in line with QQI FETAC Quality Assurance requirements, your approved results for the module(s) listed below are as follows:
	Module
	Result

	
	


If you would like to repeat the assessment or would like advice and/or guidance on further training and education programmes please contact XXXX, insert CTC name, Location at Tel Number by xx/xx/xxxx.
You have the right to request an appeal of this result.  The appeal request must be made in writing using the attached appeal application form and be submitted to ETB Training Services Manager at above address no later than xx/xx/xxxx.
Yours sincerely

_____________________
<Insert Name>

CTC Manager
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