Re-Mark Request Form

APS105 Winter 2012

Item to be re-marked:

First Name:

Last Name:

Student Number:

ECF Login:

Email Address (@utoronto.ca):

Section:

L0101 (Deber)

Please clearly and concisely describe the reason(s) for your re-mark request:

Please note that a re-mark may involve the entire work being reevaluated; as such, your mark may be
adjusted up or down, depending on the results of the reevaluation.

Date

Signature



