Request for a copy of an Assessment/Exam Scripts

Please return this form to Reception at your Centre of study

STUDENT DETAILS:

Student ID number:

Student full name:

Student phone number:

Address to email scripts to:

Course name: Course code:
1. Assessment or Exam: Date completed:
2. Assessment or Exam: Date completed:
3. Assessment or Exam: Date completed:
4. Assessment or Exam: Date completed:

Date requested:

Date emailed to student:

Staff member:

create your world
www.wintec.ac.nz
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