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APPLICATION FOR RECHECK OR REVIEW OF AN EXAMINATION RESULT 

DEFINITIONS

Recheck: the marks awarded for a particular module or part of a module can be the subject of a recheck.  A recheck is carried out to ensure that three have been no arithmetical or clerical errors, that the marks awarded are appropriate and that all the marks to which the student is entitled have been included in the final total.

Review: re-consideration of a decision of an Examination Board in the light of additional information provided by the candidate or Registrar in relation to the examination process.

RECHECK

The Institute will endeavour to complete all rechecks within 28 days where recheck requests have been received by the Registrar of the Institute not later than five working days after the examination results have been displayed on the Institute notice boards.  This application must be addressed to the Registrar of the Institute and be accompanied by the recheck fee of €30 per subject/module, which in the event of a successful recheck, will be refunded.  The Institute cannot guarantee that rechecks requested more than five working days after the examination results have been displayed will be completed before the next examination sitting.  Closing Date: 22nd February 2010
REVIEW

The Institute will endeavour to complete all reviews within 28 days where recheck requests have been received by the Registrar of the Institute not later than five working days after the examination results have been displayed on the Institute notice boards.  This application must be addressed to the Registrar of the Institute and be accompanied by the review fee of €50, which in the event of a successful review, will be refunded.  The Institute cannot guarantee that reviews requested more than five working days after the examination results have been displayed will be completed before the next examination sitting.

Closing Date: 22nd February 2010
I wish to apply for Recheck       or Review        (please only tick one)
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If my request for a review is not granted by the Review board I confirm (please tick one)

                                             (a) I wish to have a recheck carried out instead                                             



OR       (b) I request a refund of money paid and no further action to be taken          

	Candidate’s Name 
	

	Address for correspondence regarding this recheck/review
	

	
	

	Contact Phone Number
	
	Examination Number
	

	Course Title/Code:
	
	Course Year
	

	Element(s) of the examination in which a recheck or review is sought:
	

	The following section applies only if a Review is being sought

	Request for reviews must be specified under one or more of the following grounds.  Please tick which one(s) apply, and give details, in full, below. 

	1) The examination regulations of the Institute have not been properly implemented 
	

	2) The regulations do not adequately cover the candidate’s case
	

	3) Compassionate circumstances exist which may not have been considered by the Board of Examiners.  Normally, such compassionate circumstances must be notified in writing to the Head of School when they occur.
	

	Please give specific details of the grounds under which you are seeking a review and provide any other information that you wish to have taken into consideration (additional sheets may be used). 

	

	

	

	

	

	

	














   Cont’d

Cont’d
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


REFUND
In the event of a successful recheck/review the fee paid will be refunded.  Refunds can only be made to a specified bank account.  To facilitate a refund please enter the appropriate bank details as follows:


Bank Account Number              



    Sort Code                   --
Candidate’s signature:    _________________________________________     Date: ____________

FOR OFFICE USE ONLY
Date Received:         __________________________                      College Stamp:
Receipt Number:
 _________________________


                     Revised Transcript 

              Refund
   Required:    Yes                 No   
       Required:    Yes                 No   



   Sent:
_________________
        Processed:   ______________
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