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Assessment Decision Review Request Form 
1. Student Details 

Full Name  
Student ID  
Course / Program  
Contact Number  
Email Address  

 

2. Assessment Details 

Unit of Competency / 
Module 

 

Assessment Date  
Trainer / Assessor  

 

3. Reason for Review Request 

Please explain why you are requesting a review of the assessment decision. Include any relevant details or evidence. 

 

 

4. Desired Outcome 

Please specify the outcome you are seeking from this review. 
 

 

5. Supporting Documentation 

Have you attached any supporting 
documents? 

☐ Yes ☐ No 

If yes, please list them 
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6. Student Declaration 

☐ I declare that the information provided is true and accurate. 
☐ I understand the assessment decision review will be conducted in accordance with ALIT’s policies 
and procedures. 

Student Signature: ___________________________ 
Date: ___________________ 

 

7. Office Use Only 

Date Received  
Received By  
Reference Number  
Review Outcome  
Date of Outcome  
Staff Member Name & 
Signature 
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