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	EXAM REVIEW REQUEST FORM
Sınav İnceleme Talep Formu

	Istanbul Gelisim University
School of Foreign Languages


_______________________________________________________________________________________________

Fill in and submit this form to Registrar’s Office within five (5) working days of the announcement of exam results.
	LEARNER DETAILS

	Full Name
(write in CAPITALS)
	

	Student No.
	
	Telephone No.
	

	Group
	
	National ID No
	

	

	TEST DETAILS

	Course:
	MC □
	WRI □
	SPE □
	LIS □
	REA □
	IS □

	Track:
	1 □
	2 □
	3 □
	4 □
	5 (Summer) □

	Test Type
	Quiz 1 □
	Quiz 2 □
	Quiz 3 □
	
	

	
	Progress Test □
	GET □
	YET □
	[bookmark: _GoBack]ERASMUS+  □

	

        My score of the test whose details are provided above, and which was administered in TRACK _____ of
 the academic year of 20___ - 20___, is _____________. 
       I request a review of my exam paper on the grounds of a probable mistake of fact.


Signature:
Date:

		
	In the review
	□
	a mistake of fact was detected, and the School Board has been informed on the matter for rectification of the learner's score as ________ .

	
	□
	no mistake of fact was found, and learner's exam score remains as _______ .



	
	Full name
	Date
	Signature

	Registrar’s Office:
Access provided to archive 
	
	
	

	TESTING:
Reviewed by
	
	
	

	Learner:
I have been informed of the result.
	
	
	





	Quality Assurance 
	
	Last updated on Friday, February 7, 2020
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