
 

Access to Scripts  

 

Candidate consent form for access to and use of examination scripts  

 

Centre Number Centre Name Candidate Exam Number 
 

College ID 
 

Candidate Name 
 
 

Mobile  Email 

Campus Southgate [  ]                Wood Street [  ]          Colindale [  ] 
 

  

Details of review (awarding body, qualification level, subject title, component/unit) 

Awarding Body  
 

Examination Series  

Subject  
 

Unit /Component Code  

Subject  
 

Unit /Component Code  

Subject  
 

Unit /Component Code  

 

I consent to my scripts being accessed by my centre.  

 

Tick ONE of the boxes below: 

 

If any of my scripts are used in the classroom, I do not wish anyone to know they are mine. My name 

and candidate number must be removed.  

 

If any of my scripts are used in the classroom, I have no objection to other people knowing they are 

mine. 

 

 

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

 

On full completion, please return this form to exams@barnetsouthgate.ac.uk.  
Submission deadline can be found on the Post Results Services Information sheet located at 

www.barnetsouthgate.ac.uk/exam-results-day   
 NB: ATS requests will not be accepted after the deadline date.  

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

mailto:exams@barnetsouthgate.ac.uk
http://www.barnetsouthgate.ac.uk/exam-results-day

