APPENDIX B

Joint Council
for Qualifications

AQA City & Guilds CCEA Edexcel OCR SQA WI3EC

ACCESS TO SCRIPTS

Candidate consent form for use of examination scripts

Centre Number Centre Name

Candidate Number Candidate Name

I hereby grant permission for my script(s) from the following exams to be used by teachers at
................................................................................................................................. (name of centre(s))
as examples when teaching other students. This permission is/is not* subject to my name and any
means of identification being removed from the script(s). This permission extends to all exams which I
sat in this academic year/the exams or exam papers listed below*.

(*Please delete as applicable.)

This form should be retained on the centre’s files.
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