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Universiteti Ndérkombétar Vizion - Uluslararas1 Vizyon Universitesi

Adres: Ul. Major C. Filiposki No.1, Gostivar — North Macedonia
tel: +389 42 222 325, www.vision.edu.mk, info@vision.edu.mk

EXAM GRADE APPEAL FORM
(FOR LECTURER)

I kindly request a review of my exam paper for the course
specified below in order to verify whether there has been any
clerical error in the grading of my exam.

SINAV NOTU iTIRAZ FORMU
(OGRETIM UYESINE)

Asagida bilgileri yer alan dersin simnav kagidimin incelenerek
sinav notumda maddi hata olup olmadiginin kontrol edilmesini
arz ederim.

INFORMATION ON THE EXAM BEING APPEALED
iTIRAZ EDILEN SINAVA iLiSKIiN BiLGILER

Course Title
Dersin Adi

Course Code
Dersin Kodu

Academic Year / Semester
Akademik Y1l / Donem

Course Instructor
Dersi Veren Ogretim Uyesi

Date of the Exam
Sinavin Yapildig: Tarih

Date of Announcement of Results
Sinav Sonuglarimnin {lan Tarihi

T fE
sﬁ);vo]“ﬁréam Midterm I Midterm II Final Resit / Make-up Exam Other
1.Vize 11.Vize Final Biitiinleme Diger
STUDENT INFORMATION

OGRENCIYE iLiSKiN BIiLGIiLER

Name and Surname
Adi Soyadi

Student ID Number
Ogrenci Kimlik No.

Department
Bolimii

Class / Year of Study
Sinifi

Contact Address
Tletisim Adresi

Date of Appeal
Itiraz Tarihi

Student’s Signature
Ogrenci Imzasi

Note: Appeals submitted later than 3 (three) days after the announcement of exam results will not be considered.

Aciklama: Sinav sonuglarinin ilan edilmesinden itibaren 3 (ii¢) giin i¢inde yapilmayan basvurular degerlendirmeye

alinmayacaktir.
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Mertynaponen YHruep3uter Busuon - International Vision University
Universiteti Ndérkombétar Vizion - Uluslararas1 Vizyon Universitesi

Adres: Ul. Major C. Filiposki No.1, Gostivar — North Macedonia
tel: +389 42 222 325, www.vision.edu.mk, info@vision.edu.mk

EXAM GRADE APPEAL FORM
(TO THE FACULTY DEAN’S OFFICE)

Since my appeal to the course lecturer regarding the exam result
of the relevant course was rejected, I hereby kindly request a
further review of my exam paper for the course specified below
in order to determine whether there has been any clerical error
in the grading of my exam.

SINAV NOTU iTiRAZ FORMU
(FAKULTE DEKANLIGINA)

Ilgili dersin sinav sonucuna iliskin olarak dersin 6gretim iiyesine
yaptigim basvurum olumsuz sonuglandigindan, asagida bilgileri
yer alan simav kdgidimin yeniden incelenerek sinav notumda
maddi hata olup olmadiginin tespit edilmesi hususunda geregini
arz ederim.

INFORMATION ON THE EXAM BEING APPEALED
iTIRAZ EDILEN SINAVA iLiSKIiN BiLGILER

Course Title
Dersin Adi

Course Code
Dersin Kodu

Academic Year / Semester
Akademik Y1l / Donem

Course Instructor
Dersi Veren Ogretim Uyesi

Date of the Exam
Sinavin Yapildig: Tarih

Date of Announcement of Results
Sinav Sonuglarmnn flan Tarihi

Type of Exam

Stnav Tiirii Midterm

1.Vize

Midterm II
11.Vize

Other
Diger

Final
Final

Resit / Make-up Exam
Biitiinleme

STUDENT INFORMATION
OGRENCIYE iLiSKiN BILGILER

Name and Surname
Adi Soyadi

Student ID Number
Ogrenci Kimlik No.

Department
Boliimii

Class / Year of Study
Sinifi

Contact Address
Tletisim Adresi

Date of Appeal
Itiraz Tarihi

Student’s Signature
Ogrenci Imzasi

Note: Appeals submitted more than 7 (seven) days after the announcement of exam results will not be reviewed by the Dean’s Office.
Aciklama: Smav sonuglarinin ilan edilmesinden itibaren 7 (yedi) giin iginde yapilmayan bagvurular Dekanlik tarafindan

degerlendirmeye tabi tutulmayacaktir.
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