Centre Assessed Work

Candidate Name:

Candidate Number:

Subject:

Level:

Specification / Unit:

Mark awarded:

In signing this form, I confirm that:

I have been informed of my centre assessed marks in the subject referenced above

I understand that these marks are subject to confirmation by an external moderation procedure and that
they may go up or down consequently.

I understand that I have a right to request a review of the centre assessed marks if I believe that the
proper procedures outlined in the non-examination assessment policy have not been followed or that
the assessor has not properly applied the mark scheme. I understand that the non-examination
assessment policy and the Internal Appeals policy are available on request.

I understand that I may request copies of materials to assist me in considering whether to request a
review of the centre’s marking of the assessment. I understand there may be an admin charge relating
to this request.

I understand that if I wish to make a request for the centre assessed marks to be reviewed, I need to
do so within 5 working days of the date below.

Signed:

Date:




