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NOTES:

· This form is to be used to apply for an examination recheck or review after examination results have been published following an official examination board meeting.
· This form must be returned as soon as possible, and unless in exceptional circumstances within 5 working days of publication of examination results on the Institute website.
· This form should be returned to the Registrar, with the appropriate fee.

1. Personal and Course details

NAME .................................................................................................................................................

TEL. No.  (Home)  ................................…..…. E-MAIL  ............................................................

[image: image2.emf] 


ITB Student Card number
CORRESPONDENCE ADDRESS   ...................................................................................................................................................................................................................................................................................................

	
	Yes
	No

	Have you availed of the facility to discuss examination results as offered as part of the normal post examination procedures of the Institute
	
	


	If not, why not?

	

	


	
	Yes
	No

	Have you availed of the facility to inspect your examination scripts 
	
	


	If not, why not?

	

	


2. Titles of course/modules to which application for recheck/review relates

	Course Code
	Year/Level
	Semester
	Course Title

	
	
	
	


	Module code
	Module title.
	Recheck requested 

€10 per module

(please tick)
	Review requested

€25 per module

(please tick)
	Basis for review (insert a, b, c, d or e; see below)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


· Recheck means the administrative operation of checking and ensuring that all parts of the examination have been properly recorded and that no error occurred in the recording, collating or combining of marks which determined the result.  This process is carried out by the internal examiner and Head of School or Department.

· Review means the re-consideration in detail of all or part of the existing examination material where feasible by the internal examiners and if appropriate by external examiner(s) and reconsideration of a full set of results. A review will automatically include a recheck of calculations.

In the case of a review, please indicate the basis for requesting the review from the following choices

(a) The examination regulations of the Institute have not been properly implemented.

(b) The regulations do not adequately cover the candidate’s case.

(c) Compassionate or medical circumstances related to the candidates examination situation which were made known to the Institute by the candidate, in writing to the appropriate school secretary, prior to or during the examination concerned, of which the Board of Examiners was unaware.

(d) Significant performance related information, which the appellant believes was not considered by the Board of Examiners.

(e) The grade reported was inconsistent with the expectations of the applicant

3. Basis for applying for recheck or review

Please provide information relevant to your application.

4. Declaration

I declare that the information given by me in this form is true, complete and accurate.

Signed 



  
Date  






This form must be returned to the Registrar as soon as possible, or at the latest within 5 working days of publication of examination results on the Institute website. 

Please enclose the appropriate fee with this application.  This fee will be refunded in the event of a successful recheck or review.  

For Official Use Only

Date Received:____________________  

Taken by: ______________________ 

Amount Received: €_________________

Receipt No: _____________________



//ends
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