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Examination Booking Form
Telephone: +500 27133	           Email: FCclerk@college.ac.fk

	Please Read
	This form should be completed in full and in BLOCK CAPITALS. All fields must be completed in full ensuring the correct information is provided. Please return all examination booking forms to the Examinations Officer using the email address above. Payment can be made at the College by card only. Please obtain a reference code from the College for payments made directly to the bank so that we can track your payment.  Please click relevant boxes  ☒   ☐
*

	Examination Board

		AAT                                ☐
	Edexcel/CIE                               ☐

	ACCA                            ☐
	Highfield                                    ☐

	BCS/ICDL                      ☐
	Pearson Vue/CIMA                    ☐

	City and Guilds              ☐
	CIE (Cambridge International)  ☐

	GCSE/A Level               ☐             Other (Please Specify): Click or tap here to enter text.

	Type of Exam:               Paper Based   ☐                          
	Computer Based    ☐

	Exam Title:Click or tap here to enter text.
	Exam Code:Click or tap here to enter text.

	Course Title:Click or tap here to enter text.
	

	Registration / Enrolment No: Click or tap here to enter text.

	Requested Examination Date(s) /Time: Click or tap here to enter text.
· Please be advised the examination date and time requests cannot be guaranteed and rely upon the availability of the IT Suite or classroom.
· It is preferred that you provide a list of optional dates and times, this enables Falkland College to find a suitable date and time that suits both the candidate and the college. 
Additional Support/Resources required:
· E.g. Extra Exam time, laptop etc (Letter of approval for additional support/resources must be submitted when making the exam booking)
         Click or tap here to enter text.

	




	Your Details
		Full Name:Click or tap here to enter text.

	Address:Click or tap here to enter text.

	Country of Birth:Click or tap here to enter text.
	Date of Birth:Click or tap here to enter text.

	Telephone:Click or tap here to enter text.
	Email:Click or tap here to enter text.

	Status in the Falkland Islands: 
F.I Status Holder☐      PRP☐     Work Permit☐    Other☐   Click or tap here to enter text.




	Course Payment
		Self-funding ☐
	Employer funded ☐ (provide details below)

	CDS funded ☐   (Please provide signed letter from CDS committee)

	Employer Contact:Click or tap here to enter text.
	Employer Telephone:Click or tap here to enter text.

	Employer Email:Click or tap here to enter text.
	Payment Ref Code:Click or tap here to enter text.




	Candidate Declaration (Must be signed by the person attending the exam)
	Please Note: 
When arriving for your examination you must bring with you:
A formal document of photographic ID (such as driving licence, passport or professional card etc)
Any paperwork that supports your examination (such as student registration information, proof or study etc)

	
Candidate Declaration
	Cancellation Policy
Please note that once you have booked an appointment with us it means that we have reserved time in our schedule specifically for you. If you cancel your appointment less than 3 days before it is scheduled to take place, you will be subject to rebooking and paying again. To avoid a cancellation fee, please provide cancellation notice no later than a minimum of 3 days prior to your appointment. 

You can cancel or reschedule an appointment by emailing us at FCclerk@college.ac.fk or calling the college telephone on +500 27133

	
	
Candidate Signature:Click or tap here to enter text.            Date:Click or tap to enter a date.


	



	

	COLLEGE USE ONLY

	1. Administration Processing

	Form received date:
	Form Received By:

	Course Availability Signed:
	Processed By:

	2. Payment Details

	Payment Method:      Card ☐         Bank Transfer ☐       Invoice  ☐        AV FIG Dept Vote Code  ☐

	Date Payment Made:
	Payment Ref Number:

	AV FIG Dept Vote Code:
	Date Invoice / AV Raised:

	Receipt No:
	Invoice No:

	3. Exam Information (Examinations Officer Only)

	Candidate Contacted:       Yes  ☐        No ☐    
	Date Candidate Contacted: 

	Invigilator:
	Invigilator Confirmed:

	Date of Exam:
	Time of Exam:
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