
IMPORTANT INFORMATION 
 

INVIGILATORS MUST COMPLETE THIS FORM BEFORE THE 

PAPERS ARE RETURNED TO THE EXAMINATIONS OFFICE 

 
 Name: Signature Arrival Time: 

Snr Invigilator (if 

app): 

 

   

 

Invigilator 1: 

 

   

 

Invigilator 2: 

 

   

 

Invigilator 3:  

 

   

 

Invigilator 4: 

 

   

 

Invigilator 5: 

 

   

 

Invigilator 6: 

 

   

 

Exam Location: ____________________________________________ 

 

Date & Start time (E.g. 18th Jan, 9.45): ___________________________ 

 

Exams taken in the room (Please list all exam codes):  

 

 

 

 

 

 

 

Please tick this box to confirm that no incidents occurred in the exam room 

during the above exam session   

 

 

If this box is not ticked then an incident report form, found in the green file for 

each location must have been completed and returned to the exams office. 


