
Application for a BTEC Unit Teacher Assessed 
Grade appeal, Autumn 2021 series

Centre number

Candidate name:

Candidate number:*

Programme title and level:*

Programme code:*

Unit(s) being appealed: 

Are you a private candidate?               Yes                 No

Centre Name:

Name and role of contact at the centre:

Telephone number:  

Email address of main contact:

Section 1 – Candidate details 

Section 2 – Centre details – to ensure Pearson can make contact if we need any further information.  
*Your centre will be able to provide you with this information if you do not have it. 



Section 3 – Please indicate the grounds for the appeal:  

Section 4 – Reason for the appeal: – Please provide a short explanation of why you wish to appeal.   

Appeal type Tick

1. Awarding Organisation Administrative error

2. Centre process error 

3. Centre academic judgement – selection of evidence 

4. Centre academic judgement – grade

5. Reasonable Adjustment/Special consideration appeal 

Continue on a separate sheet if needed.



Consent – to be completed by the candidate  

Centre Declaration – to be completed by the centre  

C0007   Version 1.0  |  January 2022 

I confirm I want to apply to Pearson for a Stage Two awarding organisation appeal. I understand that the outcome of the appeal could 
be that my grade goes up, stays the same or goes down. 

Please return this completed form to edexcelappeals@pearson.com

If you have not received an acknowledgement within two working days, please email us 
to ensure we have received the application. Appeals will be processed within 42 calendar 
days of receipt of all information required to process the appeal. 

I confirm, on behalf of the centre that this student has completed Stage One of the appeals process- Centre Review. I have attached 
information about the outcome of the Centre Review and all other relevant information required for this appeal. I confirm that where a 
fee applies, the centre will pay the fee upon provision of an invoice by Pearson.   

Signed by candidate: 													                    Date:             /           /

Name

Signed on behalf of centre: 											                              Date:             /           /

Name

mailto:edexcelappeals%40pearson.com?subject=
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