
 

 

STUDENT NAME  

STUDENT NUMBER  

 

Request to View Examination Script(s)  
 
Please note:   

 Students cannot mark the script in any way. 

 Students are provided with a green pen and note paper for taking notes. 

 They can be accompanied by one other person. 

 Students cannot remove the script from the script viewing area. 

 Students are supervised by a member of staff while viewing the script. 

 
I 
  

 
  

Programme:  
  

Stage (Year)  
  

Session:  
   

Contact Number:        
  
 
 
 
I apply to view my Examination 
Script(s) for the following modules taken by me at the above session.  
  
Module(s):   
   
  
  
  
  
  
  
 

Signature:  
 

Examinations Office Use:  

  
Candidate attended:      
  
 
Date:  
 
 
 
Signed: (Supervisor)  

 

 

 

 

 

 

 

 

 

 

 

 

 YES   NO 

 

 

 


