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UNIVERSITY OF CAMBRIDGE

REVIEW PROCEDURE FOR EXAMINATIONS FOR UNDERGRADUATE AND CERTAIN OTHER QUALIFICATIONS

REPRESENTATIONS CONCERNING THE CONDUCT OF AN EXAMINATION 

(BEFORE RESULTS, REGULATION 5)

 (REGULATION 5)
Surname/Family name:  _____________________________________   Title:  _______ 
First/Given name(s):  ______________________________________________________

College:  ________________________________________________________________

Home address:  ____________________________________________________________

_________________________________________________________________________
Email: ____________@___________________   Tel: ____________________________

	University Student Number:
	
	
	
	
	
	
	
	
	


	
	
	
	


Examination Blind Grade Number: 

Degree/ Course of study:  __________________________________________________

Start date of course:  ___________________________   Year of study:    _________
Dept/Faculty:  ___________________________________________________________
1. 
Please identify the grounds on which your request for a review of your results is based (tick as appropriate – you will need to explain and provide relevant, objective evidence as to how your request for a review meets the identified grounds):
	(a) that there existed material circumstances relating directly to the examination (excluding circumstances relating to your course of research or course of study) of which the Examiners were not aware
[Relevant and significant circumstances pertaining to the examination process that could not have been foreseen or previously made known to the Examiners for good and valid reasons.]
	

	(b) that procedural irregularities occurred in the conduct of the examination, which were of such a nature as to cause reasonable doubt as to whether the Examiners would have reached the same conclusion had the irregularities not occurred
[Substantial and significant administrative errors or regulatory breaches or inappropriate application of marking and classing criteria.]
	

	(c) that there is demonstrable evidence of prejudice, bias, or inadequate assessment in the examination process
[A significant, negative connection between an examiner and a student which prevents the exercise of proper judgment; objective evidence that an Examiner could not have impartially assessed the work in question; a lack of due diligence on one or more Examiners’ part.]
	


2.
Please set out clearly and concisely the key points of your request for a review and explain how your application meets the grounds indicated above:
	


3.
Please provide a clearly organised list of any items of supporting evidence (Important Note: the evidence that you supply must be complete, relevant and proportionate; please ensure that you send your evidence items with your completed Application Form):
	


4.
Please state what remedy you are seeking in relation to your request for a review 

(You may wish to consider the powers of the Committee under Regulation 16 when considering your requested remedy.):
	


5.
Statement by Student (please tick to indicate your agreement with each statement):
	•
I have read the relevant University examination review regulations.


	

	•
I understand that the University may need to handle personal details about me, which could include sensitive information, in order to deal with my request for a review effectively.


	

	•
I understand that the University may need to exchange information about my case within the University (for example, to collect information or to seek statements from relevant persons or bodies); I acknowledge that the University will inform my College Tutor, confidentially, that I have initiated a review.


	

	•
I understand that I should inform you immediately if any part of my review is being dealt with in a Court or Tribunal, or any other body.


	

	•
I declare that the information I have given on this form is true, correct and complete, to the best of my knowledge.


	

	Signed: 

________________________________________________________
Date: 


________________________________________________________




Receipt of your request for a review will normally be acknowledged within ten working days. 
________________________________________________________________________________________________________
Form issued by:  The Student Registry, Academic Division, 4 Mill Lane, Cambridge CB2 1RZ 
[1/2017]
http://www.student-registry.admin.cam.ac.uk/
Before completing this form, please read the relevant University regulations: 





Review Procedure for Examinations for Undergraduate and certain other Qualifications (Statutes & Ordinances, 2016, p. 239 – � HYPERLINK "http://www.admin.cam.ac.uk/univ/so/2016/chapter03-section8.html" �http://www.admin.cam.ac.uk/univ/so/2016/chapter03-section8.html�) 





These review procedures for examinations provide for representations to be made that might constitute a complaint on one or more of the following, clearly specified grounds in Section 1 of this form.





Representations made under Regulation 5 must be submitted on this form to � HYPERLINK "mailto:exam.arrangements@admin.cam.ac.uk" �exam.arrangements@admin.cam.ac.uk� no later than 4pm on the third day (excluding Saturday and Sunday) after the candidate concerned has completed all parts of his or her examination. In exceptional circumstances the Registrary may allow an extension of these deadlines.





If you wish to receive independent advice regarding any University procedure then please contact the Students’ Union Advice Service, whose contact details can be found on the following webpage: � HYPERLINK "http://www.studentadvice.cam.ac.uk/contacts/" �http://www.studentadvice.cam.ac.uk/contacts/�. It is also recommended that you discuss any possible application with your College Tutor. 
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