
 

 

Kenmore State High School  
RTO Appeals Form (RTO 30071) 

Department of Education trading as Education Queensland International (EQI) CRICOS Provider Number: 00608A 

Appellant Details 
Full Name  

Year Level  

Role/relationship 
to RTO ☐Student             ☐ Parent             ☐ Staff         ☐ Third-Party Representative 

Contact number  

Contact email  

Parent/Guardian/ 
Support person 

 

Course name  

 
Appeal details 

Date of original 
decision 

 

Decision being 
appealed 

 

Type of Appeal ☐Assessment Result 
☐Other RTO Decision 

Grounds for Appeal 
☐Belief that the decision was unfair or incorrect 
☐Error in process or evidence 
☐Other: 

Details of the 
Appeal 

 
 

(please attach 
additional paper if 

more space is 
required)  

 

Persons involved (if 
any) 

 

Additional Documentation: if required please submit any supporting documentation that is relevant to 
the above appeal. 
 
Declaration:  
I acknowledge that the above information is true and accurate at the time of submission. 
 
Name: ______________________________________    Signature: ____________________________________ 
 
Date Submitted: __________________________________ 
 

Please email to vet@kenmoreshs.eq.edu.au 

mailto:vet@kenmoreshs.eq.edu.au
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