
APPELLANT:

INSTRUCTIONS TO SUBMIT FORM:

Registrant ID*:

Name*:

Email ID*:

Contact Number:

I acknowledge that the informa�on provided by me is true and correct. I hereby, authorize 

DASCA to verify the informa�on provided. I understand that this will be treated as 

confiden�al informa�on. 

Date:Signature:

1. This form can be edited digitally.
2. Download this form and fill the required fields.
3. A�ach the required documents along with this form and submit here.

Ÿ Serious accident or sudden medical condition affecting the examinee or an immediate
family member

Ÿ Bereavement in the immediate family
Ÿ Immobility due to economic restrictions or major disruptions
Ÿ Court summons, jury duty, or urgent national service obligations
Ÿ Technical disruption or procedural irregularity during the examination session

Candidates seeking reconsideration of a DASCA examination-related decision may submit this 
form in accordance with DASCA Examination Policies.

A Request for Reconsideration (Appeal) may be submitted only on one of the following grounds:

Review:
Requests are reviewed within 10 business days in accordance with the Examination Policies. 
Supporting documentation may be required, and official examination records may be reviewed as 
part of the evaluation. Candidates are advised to review the Examination Policies before submission.

REQUEST FOR 
RECONSIDERATION 
(APPEAL) FORM

REASON FOR THE APPEAL

Please provide a clear explanation of the grounds for reconsideration. Attach relevant supporting 
documentation where applicable.

https://www.dasca.org/contact-data-science-council-of-america
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