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Access to script request  Access to script request 
     
Candidate Name: ………………………………………….  Candidate Name: ………………………………………… 
     
Candidate's School Email 
Address: 

………………………………………….  Candidate's School Email 
Address: 

………………………………………… 

     
Candidate Exam Number: …………………………………………..  Candidate Exam Number: …………………………………………. 
     
Exam Board: …………………………………………..  Exam Board: …………………………………………. 
     
Subject Title: …………………………………………..  Subject Title: …………………………………………. 
     
Paper No(s) or Unit No(s): …………………………………………..  Paper No(s) or Unit No(s): …………………………………………. 
     

Copy of Script Required:        Priority Copy (£5.00 per paper)  Copy of Script Required:        Priority copy (£5.00 per paper) 
(*tick box as applicable)    (*tick box as applicable)   
         Original/ non-priority copy 

 
          Original/Non-priority copy 

 
Fee payable: (see over) £………………………………………….  Fee payable: (see over) £……………………………………….. 
     
I attach CASH payment or CHEQUE payable to Bishop Wheeler Catholic 
Academy Trust for the fee stated above. I understand that I must not dispose of, 
write on or otherwise tamper with an original script until end of November 2024 as 
the awarding body may request return of the scripts prior to this date. 

 I attach CASH payment or CHEQUE payable to Bishop Wheeler Catholic 
Academy Trust, for the fee stated above. I understand that I must not dispose of, 
write on or otherwise tamper with an original script until end of November 2024 as 
the awarding body may request return of the scripts prior to this date. 

     
Student signature: ……………………… Date: ………………….  Student Signature: …………………… Date: ………………….. 
     

     

Input: 
 

Checked:  Input: 
 

Checked: 

     

Script Received: 
 

  Script Received:  



 

 


