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Enquiries and Appeals Application Form  

 

PLASA Enquiries and Appeals Application Form  

Please complete this form  

Appeal is for – Full name   

Role please add an X Candidate  Centre personnel  

If Candidate add Candidate ref number  

If Centre personnel add role  

  Name of Centre  

Certification Title  

Certification Level  

Date of Assessment   

Date Appeal is submitted to Centre  

Address:  

  

  

  

 Postcode:     

Email:    

Telephone:    Date:    

 

  

  The nature of this appeal is (choose one or more) with a X:  

 Malpractice or misconduct   

 Decisions around assessment  

 Other  

CIRCUMSTANCES OF APPEAL – Candidates complete 1, 2 and 3 and return the form as 

instructed in the email.  

1. Sequence of events – please use bullets in order  
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2. Details of Appeal -  Please explain why you should have an appeal and include all 

supporting evidence with your appeal. 
  
  
  
  
  
  
  
  
 
 
  
  
  
  

3. How would the Candidate like the appeal to be resolved? 

  
  
  
  
  
   
  
Completed by Candidate name:                                                            Date:  

Outcome Office use only   

  
  
  
  
  
Actions Office use only   

  
  
  
  
  
PLASA Appeals Representative Signature/Name:                                Date  
Office use only:  
 
Date received:                                                         
Date Actioned:                                          
Actioned by Name:  
Evidence attached:   
 
  

 


