RESULT AMENDMENT FORM

Complete this form in BLOCK LETTERS.

Purpose of this form is for lodging the result amendment for ONE (1) student.

STUDENT DETAILS

First Name:

|

Last Name: \
Student ID: ]
|

|

Email:

| IS i S ) SN SUS— h S_—

Course:

UNIT DETAILS

Unit Code:
Unit Name:

Assignment Name and Number:

Assignment Percentage:

TEACHING PERIOD

Block: (if applicable) |

Trimester: |

>
Q
=

REASON FOR RESULTS AMENDMENT

Reviewed Result: |

Reason for Result Review

Analytics Institute Analytics Institute of Australia Page 1 of 2
A of Australia CRICOS CODE —04059D | TEQSA Provider No — PRV14346 | ABN — 18 640 236 380 Published on 17/08/2023
Part Level 10, 601 Bourke Street, Melbourne VIC 3000



Original Grade and Mark: |
Amended Grade and Mark: |
I:l Finalisation of WH (Withheld result Standard)

:l Finalisation of WHE (Withheld result Extended)

:l Finalisation of WHC (Withheld result due to Student Conduct)

:l Other:

Please refer to the AIA Assessment and Grading Policy and Procedure for withheld results (pp 22-23).

STAFF DETAILS

First Name:

Last Name:
Staff ID:

|
|
|
Role: (e.g., Lecturer, Unit Convenor) ‘
|
|
|

Email:

Staff Signature:

Date:

PRIVACY STATEMENT

Analytics Institute of Australia collects personal information about you for the purposes of administering your
enrolment in your chosen education course(s) or unit(s) of study. We may not be able to process your request if
you do not provide all the information requested on this form. We may disclose personal information about you
in accordance with our Privacy Policy including to your education agent, and to the Australian government as
required or authorised by law. Our Privacy Policy contains detailed information about how you can access and
correct the personal information we hold about you or make a privacy complaint.
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