Asbestos Em 34a Smith Street

WALKERVILLE SA 5081

RTO: 40322 PH: 08 8241 5333
info@asbestosandyou.com.au | www.asbestosandyou.com.au

INSTRUCTIONS FOR USING THE APPEALS FORM

Introduction: At Asbestos & You, we are committed to ensuring fairness and transparency in all
decisions affecting our students. This form is designed to facilitate the appeals process for decisions you
believe to be incorrect or unfair. By submitting an appeal, you enable us to review the decision thoroughly
and consider your concerns. Please read the instructions carefully, complete all sections, and provide any
relevant evidence to support your case. Our team is here to assist you if you need guidance during the
process. Contact Asbestos & You on (08) 8241 5333 for support.

Important Information: Please complete this form if you wish to lodge an appeal regarding a decision
made by Asbestos & You. Ensure all required sections are completed and attach any relevant evidence to
support your appeal. For assistance, contact Asbestos & You on (08) 8241 5333 for support.

All appeals are handled confidentially, and records are securely maintained. If you require assistance
in completing the form, please contact training coordinator for guidance.

For any questions about the complaints process or for assistance, contact Asbestos & You via the
details provided in the Student Handbook or on Asbestos & You’s website -
www.asbestosandyou.com.au

AY F 01_Appeal Form_V1 Page |i
© Asbestos & You Pty Ltd
2025



34a Smith Street

WALKERVILLE SA 5081

PH: 08 8241 5333

info@asbestosandyou.com.au | www.asbestosandyou.com.au

Asbestos | &

RTO: 40322

APPEALS FORM

Section 1: Personal Details

Student ID:
(if known)

Full Name:

Email Address:

Preferred Method JEEESHEN

Mobile No: of Contact: O Mobile

Section 2: Details of the Appeal
Please provide specific information about your complaint

Date of Appeal:

Decision Being Appealed:
Please specify the decision that you are appealing e.g. assessment outcome, enrolment issue

Reason for Appeal:
Provide a clear explanation of why you believe the decision is incorrect or unfair. Include any relevant details or circumstances.

Supporting Evidence
Please attach any relevant supporting documents (e.g. emails, assessment feedback)

Section 4: Preferred Resolution
What outcome are you seeking as a result of this appeal?

Section 5: Declaration

I declare that the information provided in this form is true and accurate to the best of my knowledge
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Section 6: Office Use Only

Appeal Received By: Date Received:

Date
Acknowledgement
Sent:

Acknowledgement
Sent:

Appeal Assigned To: Resolution Date:

Actions Taken & Notes:

Outcome:

Appellant Notified Date of
of Final Resolution: Notification:

Details Added to

CIR: Date Added:

Form Completed By:

Full Name:

Signature:

AY F 01_Appeal Form_V1 Page |2
© Asbestos & You Pty Ltd
2025



