DEGREE CLASSIFICATION AMENDMENT FORM
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SCHOOL:








STAFF NAME:  
DATE OF REQUEST:





ELO NAME:  
	Student No
	Name
	PATHWAY CODE + TITLE
	CURRENT

CLASSIFICATION (mark & degree)
	REVISED CLASSIFICATION (mark & degree)
	Has student completed?

(Grad Year)
	Reason for Change of Classification Result

	
	
	
	
	
	
	

	
	
	
	
	
	
	


SIGNED BY HEAD OF SCHOOL:  ______________________________________

This form must be signed by the Head of School before changes are made to a classification result.
1. This form must be completed in full before any changes to classification results can be made;
2. The student should be informed that their classification will be amended;

3. The change will be made within 2 working days of the Exams Office receiving the form;

4. If the student has already graduated, please ensure the student is aware that they must return the original

Parchment to the Student Records Office before any amendment can be made;

5. Please ensure that your Head of School receives a copy of this form.
For Use Exams Office Only





Date completed:         ___________


Completed by:	           _________�__


ELO notified:                  __________�








Revised Feb18/ob

