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BINWOOD

TRAINING, SUPPORT & ADVICE

Belong. Believe. Achieve.

Candidate permission form

Candidate name

| give my consent for to furnish Linwood School with
information regarding my:

UCI & ULN

previous Access Arrangements Applications, and any associated evidence, for examinations;

and/or

Accreditation/exam results including any breakdown of marks

Candidate signature

To the Exams Officer

Please see candidate consent above. | would be grateful if you could furnish me with the above information
by either post or email (exams@linwood.bournemouth.sch.uk) .

Many thanks in anticipation.
Yours faithfully
Sarah Hawkins

Exams/Data Administrator
Linwood School, Alma Road, Bournemouth, BH9 1AJ




