—TITO ASSESSM
APPEAL FORM

This form is only to be completed if the candidate and the assessor have not reached an agreement on the
assessment process or outcome.

‘ Part A - Candidate to complete this part only

Candidate’s full name:

Candidate’s address:

Candidate’s ETITO Training Agreement number:

Assessor’s full name [for which this appeal is being sought]:

Assessment type: Workplace |:| RCC/PL |:|

Unit standard[s] and version[s]:

Date of assessment:

Where the assessment took place:

State the reasons why you think the assessment was unfair: You are to supply as much detailed evidence to
support your assessment appeal decision and pass to the address detailed below. You may use a separate
sheet if needed.

What actions have you taken to date with your assessor?

Candidate’s signature: Date:

Return this from directly to ETITO to: Freepost 5164 Po Box 24469 Royal Oak Auckland or Fax 09 525 2591

QA Assessment Appeal Form

Page 1 of 2



Industry Training Manager informed of appeal Yes |:| Date:

Inform assessor of appeal and request information from the assessor to support

their justification for assessment decision Yes |:| Date:

Compile all relevant information from assessor and candidate Yes |:| Date:

[a] | Support the candidate’s appeal Yes |:| No |:| Date:

[b] | Support the assessor’s judgment on the assessment Yes |:| No |:| Date:
decision

Part C - Candidate to complete
Is the appeal resolved? Do you accept the decision from ETITO? ~ Yes [ | No [ ] Date:

If Yes or No sign here and return form to ETITO Candidate’s signature: Date:
If resolved, Training Manager or designate to sign here: Date:

If the appellant has marked no above [not resolved)], forward all previous sighted documentation from the
candidate and the assessor to the Moderation Manager who will make a final decision.

Part D — ETITO Moderation Manager use

Final appeal outcome — to be completed by the Moderation Manager and returned to candidate

[a] | Support the candidate’s appeal Yes [ ] No [ ] Date:

[b] | Support the assessor’s judgment on the assessment Yes |:| No |:| Date:
decision

Part E - Candidate to complete
This is the final decision by ETITO, please sign that you have understood and return to ETITO
Candidate’s signature: Date:

Moderation Manager’s signature: Date:

QA Assessment Appeal Form Page 2 of 2



