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REQUEST FOR RE-MARKING OF  ASSESSMENTS FOLLOWING DIAGNOSIS OF DYSLEXIA

This form is intended for the use of students who have recently had dyslexia diagnosed and wish to have their work re-marked with this taken into account.

	FULL NAME
	

	STUDENT NUMBER
	

	CONTACT ADDRESS
	


Please indicate below which  pieces of assessment you wish to have re-marked from the academic year in which dyslexia was diagnosed.

	
	MODULE CODE
	MODULE TUTOR
	ASSIGNMENT

SUBMISSION  DATE
	DATE OF EXAM / IN-CLASS TEST 

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	5.
	
	
	
	

	6.
	
	
	
	

	7.
	
	
	
	

	8.
	
	
	
	


Please continue on a separate sheet if needed.

You should ask a designated member of staff in the Dyslexia and Disability Service to endorse this application before returning it to the Complaints & Appeals officer in Registry Services.   If you are asking for any assignments to be remarked you should submit these with this form.  Any queries, please contact the Complaints and Appeals Officer on 01905 855396 or l.heath@worc.ac.uk 





Name of student: ______________________________________





I confirm that  the above named student was diagnosed with dyslexia during 





academic year  20………








Signed:  _____________________________________________


	Disability Co-ordinator / Assistant Disability Co-ordinator /


	Academic Support Co-ordinator
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