ST AIDAN’S & ST JOHN FISHER ASSOCIATED SIXTH FORM

JANUARY 2025 RE-SIT APPLICATION
CAMBRIDGE TECHNICAL IT or HEALTH & SOCIAL CARE

REG GROUP........cccoviieieecireee CAND NO ..o e
SUBJECT: Camb Tech Health & Social Care* |:|
Camb Tech IT* |:|
(*please tick in the appropriate box)
UNIT NUMBER/CODE: .......iiiiiiiieienee et

Subject Teacher's SigNatUre.........cccieet v e e e
(to confirm correct unit details)

You must have the signed approval of your Subject Teacher before we will
accept a re-sit request.
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Re-sit cost
£45.25 per unit

Payment accepted in cash or cheque made payable to
“Bishop Wheeler Catholic Academy Trust”
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SIGNED......ooiie e s DATE.....cciiiiiin

PLEASE RETURN THIS FORM TOGETHER WITH THE CORRECT
FEE TO MRS HUMPHREY BY MONDAY, 7 OCTOBER 2024 AT
THE LATEST

Amount Recd:.......ccoiiviveeirieenne Signed: ..o
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