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[bookmark: _GoBack]Student Representation Regarding the Evidence Base
Student Name: ……………….		Academy: …………………………………………..
	Subject(s)


	

	Please state the evidence you would like to be reconsidered for inclusion in determining your Teacher Assessed Grade:







	Please state the reason(s) why you would like the evidence to be reconsidered:














	Signed:

	
	Date: 

	



This form must be signed, dated and returned to your academy by Friday 4 June 2021. This form should be email to royds.grades@sharemat.co.uk
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