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NOTES:

· This form is to be used to apply to view your examination scripts after examination results have been published, following an official examination board meeting.  

· Scripts cannot be made available until after the official examination board meeting.  

· This form must be returned as soon as possible, and unless in exceptional circumstances within 5 working days of publication of examination results on the Institute website.  It should be returned to the relevant School Office.

1. Personal and Course details

NAME  .............................................................................................................................................

TEL. No.  (Home)  ...................................….EMAIL.........................................................................

[image: image2.emf] 


ITB Student Card number  

CORRESPONDENCE ADDRESS   ........................................................................................................................................................................................................................................................................................................................

	
	Yes
	No

	Have you availed of the facility to discuss examination results as offered as part of the normal post examination procedures of the Institute
	
	


	If not, why not?

	

	

	


2. Titles of course/modules to which examination script viewing relates



	Course Code
	Year/Level
	Semester
	Course Title

	
	
	
	


	Module code
	Module title.

	
	

	
	

	
	

	
	

	
	

	
	


3. Declaration

I declare that the information given by me in this form is true, complete and accurate.

Signed 





  
Date  





This form must be returned to the relevant School Office as soon as possible, or at the latest within 5 working days of publication of examination results on the Institute website. 

I hereby confirm that I have viewed the script(s) listed above.

Signed 






Date  




For Official Use Only

Date Received:____________________  

Taken by: ______________________ 

//ends
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