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APPEAL FORM 

 (Academic year 2020/2021) 

The Institute Examination Regulations section 1.11 subsection 1.11.1 requires that all appeals must be 
written to the Institute Advisory Board via P.O. BOX 744 Tabora, within 7 days after the release of 
provisional results.( 29th April, 2021 to 05th May, 2021) 
All appeals must be accompanied by a non-refundable fee of Tshs 40,000/- per module, payments should 
be done by using Control number. 
 
Please complete this form by filling the followings: 

 
1.         Please attach paid pay in Slip 

 

2.         Name of Student with registration number 
 

…………………………………………………………..………….…………………………. 
 

3.         Appellant Examination number………………..……………………………………………… 
 

4.         Date ………..……………… Address ………………………………………………………… 
 

5.         Current Mobile Phone No………………………….……………… Tel ………………………… 
 

6.         Email Address……………………………………………… 
 

7.         Contact Address (Box)……………………………………………………………………...... 
 

8.         Field of Study: (e.g. CAT -NTAL4, GPT- NTAL4, LMT - NTAL4) 
 

……………………………………………………………………………………………………. 
 

9.         Fill Table below for Module appealled 
 
 

No. 
 

MODULE CODE 

 

MODULE TITTLE 

1   

2   

3   

4   

5   

6   

7   



10.  Nature of Appeal 
 

Describe the nature of Complaint: 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

…………………………………………………………………………………………………… 
 

………………………………………………………………………………………………….. 
 

………………………………………………………………………………………………….. 
 

……………………………………………………………………………………………………. 
 

 
 

Student Signature……………………………………………….Date………………………….. 

 

2 

 
FOR OFFICE USE ONLY 

 
COMMENTS: 
  
 
…………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………  
OFFICER NAME………………………………………………………………………………  

DEPARTMENT ……………………………………………………………………………… 

SIGNATURE ………………………………………………………………………………… 

DATE ………………………………………………………………………………………… 

 


