
c
 The Maldives National University  ITisrwvinuy Imuawq egEjcaWrihevid
 Malé, Maldives.   ejcaWrihevid ,elWm 

Student Appeal Form cmOf Edea cSwfWnuaitcsia cnurwvirwd

 Your Personal Details  utWmUluAwm egutWrwf Edea

 Full Name and Address csercDea ImiaWd iaWmwn wmwhiruf 

 Student Number urwbcnwn urwvirwd National ID Card No urwbcnwn uDWk .a .r .d 

 Present Contact Address csercDea enELug ,ELua urWhim 

 Contact Phone Numbers cawt urwbcnwn unOf enELug 

 Course Details utWmUluAwm EhebWhOk 

 Course Name cnwn eguhOk 

 Faculty/Centre uzwkurwm/ITclwkef Course Code uzcmwr eguhOk 

 Currently Enrolled Term umWT WviawfevIrcTcsijwr urWhim      Currently Enrolled Year urwhwa WviawfevIrcTcsijwr urWhim 

 Appeal  ufWnuaitcsia
Nature of Appeal  Tick as appropriate Whwj wgwhWf iawgILog WvcnunEb  egufWnuaitcsia

Change of grade cSwmuruk ulwdwb cDErcg Wviawfibil  ctwvWb

A
P

-0
1

Advanced standing idea cSwtwsurufItwm
Request for examination  idea cSwmubil cnWhitcmia
Other (specify) (ErukcnWywb) cnehinehea  

Supporting documents attached:  cnuaikeyil WLwhwSuh ukeaWmOf
Medical certificate cTekifcTes egcaeairevcsEb
Academic Review Committee decision cnumcnineg egITimok uaivir ckimeDwkea
Other cnehinehea

Reason for Appeal ubwbws Edea cSwfWnuaitcsia

.eveawlwscawm Wvun cswvud 14 InEleb cnumWzin egufWnuaitcsia .eveaenWdiLehwSuh ukeaWmOfim  caenWywb ulIscfwt  (cnUn ugid eruv cSwaWhcfwB 1) egubwbwsEdea cSwfWnuaitcsia

 Declaration  urWrcqia 
 I declare that all the information given in this form is accurate and true to the best of my knowledge.

Entry: .evetWmUluawm udet IkwtWmUluAwm WviawfWLwhwSuh iawgumOfim uDnwguLwa 
Signature iaos  

Date Faculty/Centre notified: Appeal hearing date:

This form should be submitted to the Central Administration. .eveSwzwkurwm IrWdia InWl cmOfim

Feel free to attach a detailed explanation (not more than one page) as to why you are making an appeal. Appeals must be lodged within 14 days of the 
decision.

ACTION COMPLETED – OFFICE USE ONLY


