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ACCESS TO SCRIPTS FOR PERSONAL USE
Candidate consent form for access to examination scripts.
Name: _________________________________ Candidate Number: ______
Contact Details
Mobile: _______________________________________________________
Email address (not Beckfoot email address): __________________________________________
I wish to obtain a copy of my scripts(s) (max 5 papers) for my own records emailed to above address.
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	Paper No

	
	

	
	

	
	

	
	

	
	





Signed:………………………………………………………………………………………..Date:…………………………………………  

This form should be retained on the centre’s files for at least six months.
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