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SURBITON

A LEVEL PRIORITY REVIEW OF MARKING FORM

Name: Candidate Number:

School Email Address:

Subject & Unit Code:

NB: One form per subject.
Codes can be found on your
results document.

Total Cost:
(£65 per unit)

Requests will not be made without payment (cash or cheque only). Cheques should be made
payable to Surbiton High School.

| give my consent to the Head of Surbiton High School to make an enquiry about the result of the
examination(s) listed above. In giving consent, | understand that the final subject grade awarded
to me following an enquiry about the result and any subsequent appeal may be lower than, higher
than, or the same as the grade which was originally awarded for this subject.

Candidate: ...coovevereeieeecee e DaAte: oottt e
Parent / GUArdian: ..c.cocceeeeeeeeeeeeeeeeeeeeeeee e D | (= F ST PRPSRU
Head of Dept/Teacher: ......ccccoeeveveevneere e D] (= F TR RS RRRPP

Please return the form below to the Exams Office by Wednesday 22 August

Exams Office Use only

This acknowledges receipt of your Review of Marking request and payment. You will be informed
of the outcome within 15 days after the School has submitted the request.
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Cash Cheque Add to fees

Checked Spreadsheet




