Application Form

Appeal of assessment result on an ETB Training Centre 
Training Programme
Please complete this form in BLOCK letters. If you need some help, ask someone you trust. The relevant ETB Training Centre manager must get this form no more than 10 working days after your results are issued. This information is available at all ETB Training Centres or online at <insert website address>  

	Name: 
	PPS Number:

	Home address:  

	

	Postal address (if different):  

	

	Daytime telephone number:


	Mobile telephone number:



	Email address:

	Name of training programme: 

	Location:

	Why are you appealing your test result? 

(Continue writing on a separate page if required.)



	

	

	

	

	

	

	

	

	


	What decision are you hoping for?

	

	

	

	

	

	

	

	

	

	Your signature:  
	Date:


	For official use only

	Received by:
	Approved by:

	Signature:
	Signature:

	Date:
	Date:

	If an appeal has been granted, which option did you apply? 
        Recheck         □ 
        Review
        □

	Appeal upheld:      Yes  □
No  □

	

	Reason for decision

	

	

	

	

	

	

	Authorised by:  
	Date:

	Signature:

	Applicant notified by:
	Date:

	Signature:
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