Dr David Moore
Examinations Officer

ST EDWARD’S Telephone: 01865 319418
OXFORD Fax: 01865 319356

email: moored@stedwards.oxon.sch.uk

ACCESS TO SCRIPTS:

Candidate consent form for the use of IB Diploma Examination Scripts/Materials:

Centre Name: St Edward’s School, Oxford (003639)

Candidate Name: ................ooiiiiii i,
(capitals)

I hereby grant permission for St Edward’s School to request copies of my examination scripts either for
use within subject Departments, or for use as examples when teaching other students.

This permission is subject to my name and any means of identification being removed from the scripts.

This permission extends to all internally and externally assessed components which I submit as part of
the IB Diploma Programme whilst a pupil at St Edward’s School.

Signed: Date:
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