
  
 

 
 
 

 

FR5.3 Appeal Form 

This form is to be used for anyone wishing to appeal under Alffie’s Complaint & Appeal Policy against a 

decision made by Alffie. You must ensure you have read and understood the policy in advance of 

submitting this form, including the grounds for seeking a review of the decision. 

Please use the Assessment Appeal Form for appeals against assessment outcomes. 

 

STUDENT DETAILS 

Full Name:  

Course Title:  

Email Address:   

Phone Number:  

Employment Services Provider:  
 

 

APPEAL DETAILS 

Please provide a detailed outline of the grounds for your appeal of a decision made by Alffie. You 
should provide any relevant documentation to support your appeal 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



  
 

 
 
 

 

DECLARATION 

 
I declare that the information I have provided is correct and complete. 

Signature: 

 

 

Date:  
 

Alffie will endeavour to investigate and provide an outcome within 20 business days. Where Alffie believes 

an appeal will take longer than 60 calendar days to resolve, you will be notified in writing with an 

explanation of why this timeframe is required. 

Submission Instructions 

Please complete and submit this form via email to the Student Support Team at: 

support@alffie.com 

Our team will review your request and contact you as soon as possible to discuss the available 

options and next steps.  
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