Application Form To View an Examination Script 

(Final Exams only, not Assessments)
Surname________________________
First Name_____________________________

Student Number (ID Card) _________________ 
Phone No______________________________

Course: _______________________________________________________________________

Module(s) & Lecturer’s Name:

 _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Signed ___________________________________
Date________________________________
Date Rec. _____________________
Lecturer emailed: _______________________   

Student contacted:  ______________________  Date & Time of Viewing  _________________

