
Learner name / ID: ______________________________________________________________________________________

Centre: __________________________________________________________________________________________________

Qualification: ____________________________________________________________________________________________

Signed: ________________________________ Date: ________________________________

Date result received: _____________________ Grade challenged: __________________

Form APP-01 – Learner Appeal
Submit the completed form and your evidence to . If you are registered through an 

approved centre, you may also submit the form to your centre administrator, who will forward it to Interfima.

appeals@interfima.org

Grounds (tick):   ☐ Marking error    ☐ Procedure irregularity    ☐ Bias

☐ Other (please specify):  _______________________________________________________________________________

Supporting statement (continue on separate sheet if needed):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Evidence provided (for example ID, emails, mark sheets):

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Fee paid?    ☐ Yes    ☐ No

mailto:appeals@interfima.org

