
POST RESULTS SERVICE & CANDIDATE CONSENT FORM 

(Complete a separate form for each subject)

Tick the required services (Some have fees, please see Post Results details for prices) 

 Priority Review of Marking (only for UCAS applicants)  Non- priority Review of Marking

 Access to Scripts - Scanned copy only  Clerical Check

Forename: Surname: 

Student Ref: Candidate No. DOB: 

Current 
Address: 

Email Address: Contact Tel No. 

Awarding Organisa on:  Subject: Level: 

Module/Paper Title Module/Paper Code Fee 

£

£

£

Total £ 

Review of Marking Candidate Consent 

Below explains what may happen following a clerical re-check, review of marking and any further appeal.  If York College 
submits the above request (clerical re-check, review of marking, appeal only), once reviews the possible outcomes are below: 

1. Original mark is lowered, your final grade may be lowered because of this.
2. Original mark is confirmed as correct, there is no change to your final grade.
3. Original mark is raised, this could raise your final grade.

By signing this sec on, I confirm I have read and understand all the above informa on and that the informa on given on the 
form is correct. 

Student Signature: Date: 

Access to Script Candidate Consent 

 I Consent to my scripts being accessed by my centre.

Tick one of the boxes below: 

 If any of my scripts are used in the classroom, I do not wish anyone to know they are mine.  My name and candidate
number must be removed.
 If any of my scripts are used in the classroom, I have no objec on to other people knowing they are mine.

By signing this sec on, I confirm I have read and understand all the above informa on and that the informa on given on the 
form is correct. 

Student Signature: Date: 
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