d3

sheila baxter

training centre

Student Appeal Form

[J INTERNATIONAL STUDENT [0 LOCAL STUDENT

(Incomplete forms are not acceptable)

Forms submittedon ........................ bv student sian:................... Verifv bv admin officer:.................

Student Details

Sheila Baxter Student ID: ..o e
Family Name: ................coooiiiiiia GIven Name(S): «.vveureiiiieie i ii e eiieeaaan,
Date of Birth: ... Sex: M [1F [

N6 4§
Telephone: ..............ooiiiil. Mobile: ...l Email: ...

Appeal Details

CoUTISE NaAMIE: ..ottt e e e e, Coursecode: ...ovvvnveeeen....
Name of Trainer-In-Charge: .........cooiiiiii e e e

Please state the nature of your appeal including dates, times and other people involved

] General appeal [1 Assessment appeal [ Grievance appeal [1 ESOS complaints & appeals

Student Signature: .......c.oiuiiit i e Date: ..oooviiiii

Administration OffICer: ... ..ot Date: .o
Sheila Baxter Training Centre Pty Ltd
Ph: (03) 9650 0367 Fax: (03) 9654 1049
100 Flinders Street Melbourne Victoria 3000 Australia
ABN 51 006 374 241 Cricos Provider Code: 02233M RTO: 7030
Email: info@sheilabaxter.com.au Website: www.sheilabaxter.com.au
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