[image: new colour logo]Review of Results

	Student Name:


	Student reference number:


	Current Course Title:
	Current Course Code:



	Exam/unit to review


	

	Reason for review : 











Staff agreement statement:
I have discussed that marks and grades can decrease as well as increase as part of the review process.

Staff Name: ………………………………………………………………….. Date: ……………………

Student agreement statement:
I confirm that I understand reviewing my results can increase or decrease the marks and grades I receive.

Student Signature: ……………………………………………………………..  Date: ………………………
Privacy Notice 
Under the new GDPR (General Data Protection Regulations) every reasonable step must be taken to ensure that your personal data is up to date and accurate so please check the information on this form is correct before you sign to confirm. To find out more about how we use your personal information please visit www.wsc.ac.uk/privacy-and-terms. We will not keep this information for longer than necessary and in accordance with our privacy terms your information will be stored for a period of up to 6 years after you have achieved your programme of study, qualification, traineeship or apprenticeship, at which point it will be deleted.
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