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Valid during 2023 only

To request a reassessment please complete the details and payment information below and attach the 
examination paper (if applicable). The paper will be sent to the AMEB Federal Office for reassessment. 
Please note that this process could take up to one month. 

Reassessment fee:

Theory, Musicianship and Music 
Craft

Grades 1 - 5 $20.00
Grade 6 $30.00

Speech & Drama Grades 1 - 5 $20.00
Grades 6 - 7 $30.00

The fee will not be debited until the reassessment has been completed and will only be charged if it is 
established that no error occurred.

Please return the completed form by post or email.

Online Written Examination Reassessment 2023

TEACHER / PRIVATE ENROLLER DETAILS 

Teacher/Private Enroller Name: .......................................................................... Teacher/Private Enroller Number:..........................................                

Phone: .......................................................................................... Mobile: .................................................................................................... 

Email: .............................................................................................................................................................................................................

CANDIDATE DETAILS 

Candidate Name: ................................................................................................ Candidate Number: ...........................................................             

Date of Examination: ........................................................................................... Location: ............................................................................             

PAYMENT DETAILS (Please note requests WILL NOT be processed without the accompanying fee)

I authorise AMEB (NSW) to charge my credit card for $ _______________ (plus 0.4% merchant interchange fee)

Master Card  /  VISA  (Please Circle)

Name on Card:    Signature:   

Card Number:                    Expiry date: 


