
 

 

FORM H - Unit Appeals / Synoptic Assessment Registration  Vocational Subjects 
 

Name and Surname:  

ID card Number:  

Telephone Number:  

Mobile Number:  

Email Address:  

Home Address:  

School Attended:  

 

 Unit (○) SEC (✓) SEAC (✓) Appeal (✓) Synoptic (✓) 

Agribusiness 1 2 3  SEC 35  SEAC 07   

Engineering Technology 1 2 3  SEC 37  SEAC 03   

Fashion and Textiles 1 2 3  SEC 44  SEAC 09   

Hairdressing and Beauty 1 2 3  SEC 43  SEAC 08   

Health and Social Care 1 2 3  SEC 36  SEAC 02   

Hospitality 1 2 3  SEC 38  SEAC 04   

Information Technology 1 2 3  SEC 39  SEAC 05   

Media Literacy Education 1 2 3  SEC 41  SEAC 06   

Retail 1 2 3  SEC 42  SEAC 01   
 

Number of Appeals  @ €35 € 
 

For office use 
Late Fee per Subject  €35 € 

 

Very Late Fee per Subject  €70 € 
 

Receipt No. 
 

Total € 
 

Paid 
 

 
 

Candidate’s Signature  Date  MATSEC’s Official Signature 

 

 

Guardian’s Declaration (if applicable) 

I, __________________________ ID no _________________ am legally authorised to register for MATSEC examinations on 
behalf of this candidate. I am also legally authorised to provide/change any data which MATSEC may require/have, of this 
candidate. 
Guardian’s Signature: ______________________________                             Date:  ______________________________ 

H 


