
 Make the Difference 

  2 Hougang Street 93 Singapore 534256 Tel: 6385 1990 Fax: 6385 2015  Email: hougang_ss@moe.edu.sg 

Appeal for Sec 3 Subject Combination 

For students who wish to appeal for a change in subject combination, 

1) Please submit the appeal form by Tuesday 14 Nov 2023, 10 am to HOD 

Mathematics through email, chow_poh_boon@moe.edu.sg

2) You will be informed of the outcome of the appeal through email.

SECTION A – STUDENT’S REQUEST & PARENT’S ENDORSEMENT& 

Full Name of Student: _____________________________________  Class: _____________ 

Contact Number of Student: __________________________  

I would like to appeal for the following change:   

FROM Assigned Subject Code: _____________ 

TO New Subject Code: ______________ 

Reason(s) for appealing: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 
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Sec 3 Subject Combination - Appeal Form 

Parent’s Comments 

Parent: _______________________________________________ 

(Name & Date) 

Contact Number of Parent: _________________ 

Official Use Only: 

SECTION B – REMARKS BY CC / SUBJECT TEACHER / HOD  
 (tick only 1 box)

☐ I support the appeal

☐ I do not support the appeal

State reason below: 

Subject Teacher / HOD: __________________________________________________  

   (Name and Date) 
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