
STUDENT CONSENT & AUTHORISATION FORM
This form must be completed by the student. For students under 18, a parent/guardian must sign.

1. Student Details

Full Name:

Date of Birth:

Address:

Email:

Phone Number:

2. Organisation / Representative Details

Organisation/Company Name:

Representative Name:

Position/Role:

Email:

Phone Number:

Relationship to Student:

3. Authorisation (Tick all that apply)

Submit my exam entry forms

Receive or request my exam results

Collect my official exam certificates

Communicate with the exam centre on my behalf

4. Consent Declaration

I confirm that:
- I give full permission to the above representative to act on my behalf.
- I understand the exam centre may share my exam details, results and certificates.
- I can withdraw this consent at any time in writing.
- All information provided is accurate.

5. Signature

Student Signature:

Date:

Parent/Guardian Name (If under 18):

Parent/Guardian Signature:

6. Exam Centre Use Only

Received by:

Date:

Notes:
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