RESULT AMENDMENT REQUEST (BULK) CL/J\L\BIESRW@\&QE’?Q

Phone: +61 2 6268 6000

Fax: +61 2 6268 8666

Email: student.admin@adfa.edu.au
Web: www.unsw.adfa.edu.au/student

Thisform should be used to submit multiple (ie five or more) result amendment
requestsfor studentsenrolled in the same cour se and classin the same session.
Thisform MUST NOT be used to submit resultsfor studentswho are not yet
enrolled in the cour se.

Rulethrough any blank lines once the form has been completed.

Class Number Term Code Reset Form

Course Code (eg ZINT1001)

Course Name

CURRENT RESULT PROPOSED RESULT
Student 1D Surname, Other Names Mark Grade Mark Grade

Course Authority

Name Signature

Comments Date Telephone

S

School Position




APPROVAL

Presiding Member, Assessment Review Group (Presiding Member, UNSW@ADFA Academic Board)
0 Approved ] Not Approved

Registrar’s Nominee (Manager, Student Administrative Services)
0 Approved ] Not Approved
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