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APPEAL FORM: UNSUCCESSFUL DHET FEE ADJUSTMENT GRANT 

APPLICATION 

 

 

 

1. Submit this form to your FAO ensuring that you complete 

all the relevant fields legibly and provide all required 

documentation. 

2. Incomplete appeal forms will not be considered 

 
 

 
 

  

Date of Appeal: ______________________  Academic Year: _______________________ 

Student number: ______________________   

ID NUMBER              

 

Surname, Name: ____________________________________________________________________ 

Name of Current Degree /Diploma: ________________________Year of Study: __________________ 

Cell Phone Number:  _________________________________________________________________ 

Important Notes: 

 An appeal against an unsuccessful DHET grant application must outline how the outcome was administratively flawed.  

 An appeal cannot be lodged because the applicant did not meet the baseline eligibility criteria, such as the gross family 

income exceeded the DHET income cap.  

 An appeal must be submitted within 14 days of the receipt of the outcome of the DHET Grant Application. 

 
Please attach full details for the appeal and provide a brief outline below; 
 

_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Student Signature: _______________________________________Date______________ 

 

Outcome of Appeal: Successful Yes/No         
 
Reason 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 

________________________________________________________________________________________________________ 

 Y  N 


