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(to be completed by Quality Verifier and fed back to the Lead Partner)

Country:………………………..……
Lead Partner details  ………………………..………………………………….…………………

Date of report……………………


…………….………………………………………………………….  (address & email)

Examination date & time …………………….………   Place where exam was held ……………………………….………………….……..


Number of candidates sitting exam …………………………….      Name of Delivery Partner (if appropriate)…………………………….

Exam reference number……………………




 

  Please circle correct answer

	Which set of Examination Questions was used in this exam?     Online  Y/ N      Paper version
	

	Was the Invigilator’s Statement (Form D) correctly filled in for this exam?
	YES
	NO

	Did the Quality Verifier actually observe the conduct of this exam? (NB this would be unusual)
	YES
	NO

	Comments:

	Name of Quality Verifier………………………………………………………….  Date……………………….
	


