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e L EVERSAFE ACADEMY

Request for Appeal
Part 1 (by Trainee)

a) Participant Particulars

Name

Mobile No

Email Address

b) Course Information

Course Name

Course Dates

Course Venue & Batch No

Assessment Date

Name of the Assessor

Result declared (FAIL) Yes No | I

Appeal Fee Paid Yes No

Appeal Invoice No

Part 2 (by Eversafe Academy Pte Ltd)

c) Re-Assessment

Name of independent assessor

Assessment Date

d) Brief Note (Theory & Practical if applicable):

Marks Obtained before re-assessment

Marks Obtained after re-assessment

Remarks (If any)

Result Reviewed & Declared Pass Fail I I

e) Acknowledgement:

Result Accepted by Independent Assessor: Approved By:

(Learner Name, Sign, Date) (Assessor Name, Sign, Date) | (Director Name, Sing, Date)

CA-P-15-F-02, Ver 4.00 Rev 07, 05 May 2020




