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Request form for Grade Reevaluation
Please attach a copy of the exam to the appeal

Student Name: _____________________ Student Number: ________________
Mobile: _____________________ Faculty: __________________________
Course name and number: _______________________________________
Course Lecturer: _____________________ 
Date: ____________
The grade I received: _________________________

Write your appeal here:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Lecturer Answer:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Final grade: ____________________ Lecturer signature: ___________________
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