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	LAMDA Examinations Appeals Form


Before completing this form, please ensure that you have read and understood the LAMDA Examinations Appeals Policy 

Please return the completed form and any supporting evidence to LAMDA, with the word Appeal in the subject header to: exams@lamda.ac.uk 
Section One: Stage One Appeals
Appellant Details

	Name
	Click or tap here to enter text.

	Email Address
	Click or tap here to enter text.

	Phone Number
	Click or tap here to enter text.


Learner Details 

	Name(s) – please add as required
	Date of Exam 
	Event ID 
	Centre ID/Location of Exam 
	Result

	
	
	
	
	


Appeal Details

	Type of Appeal being initiated:
	Please Tick:

	Against the outcome of a Complaint Investigation
	☐

	Against the outcome of an Enquiry About Results Investigation
	☐

	Against the outcome of a Malpractice / Maladministration Investigation
	☐

	Against a Reasonable Adjustment or Special Consideration decision
	☐

	Against Sanctions imposed
	☐


Grounds for Stage One Appeal

Specific grounds for the appeal need to be provided which must be either: 

	Grounds for Appeal
	Please Tick:

	Information and/or evidence to oppose and potentially change the original procedural decision. 
	☐

	Information and/or evidence to demonstrate that the original decision-making process was not handled in line with LAMDA established procedures.  
	☐


	Please detail why you are appealing against the outcome of the original decision.

	Click or tap here to enter text.

	I certify that the information provided in this document is true and correct to the best of my knowledge.

	Appellant signature
	Click or tap here to enter text.

	Date
	Click or tap here to enter text.


Section Two: Stage Two Appeals

Please return your original form with Section two additionally completed and any supporting evidence to LAMDA: exams@lamda.ac.uk. We will contact you within three working days to guide you through the payment options and process. 
The Stage Two Appeals Process will not commence until the fee (£100) has been paid. 
The fee will be refunded if your appeal is successful.

Appellant Details

	Name
	Click or tap here to enter text.

	Email Address
	Click or tap here to enter text.

	Phone Number
	Click or tap here to enter text.


Learner Details 

	Name(s) – please add as required
	Date of Exam 
	Event ID 
	Centre ID/Location of Exam 
	Result

	
	
	
	
	


Grounds for Stage 2 Appeal
	Please detail why you are appealing against the outcome of the Stage One Appeal decision.

	Click or tap here to enter text.

	I certify that the information provided in this document is true and correct to the best of my knowledge.

	Appellant signature
	Click or tap here to enter text.

	Date
	Click or tap here to enter text.
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