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GA Appeal Form Stage 1 & 2

All fields are mandatory. Incomplete forms will not be processed. Please complete one form per appeal along with any supporting documentation and the appropriate fee.

Appeal Stage 1    ☐     Appeal Stage 2   ☐ 	 (Please tick the appropriate box)

	Centre or Organisation Name and / or Number 
	

	Details of person(s) submitting the appeal.
If you are a third party appealing on behalf the learner(s), please state this at the side of your name, and ensure Appeal Authorisation Form is signed by the learner(s) and submitted with the appeal.  

	Name:
	

	Email Address:
	

	Details of the individual or organisation to invoice, if different from above:

	

	Gatehouse Awards Qualification Title: (if applicable)

	

	Type of Appeal (please tick the appropriate box):

	External Assessment Decision(s)                          
	☐
	Non-Academic Decision(s) (centre)                    
	☐

	Internal Assessment Decision(s)      
	☐
	Non-Academic Decision (individual learner)
	☐

	Learner(s) affected by the appeal (if applicable):

	

	Please provide full details of why the appeal is being submitted (please continue on a separate sheet if necessary):

	

	Details of supporting evidence provided (if applicable): *NOTE: please ensure all supporting evidence is submitted along with the appeal

	



DECLARATION: I am satisfied that the information provided is accurate and fully supports the appeal request. 
	Signed: 
	
	Date: 
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