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PROVINCIAL EXAMINATION SIGNATURE SHEET

TITLE OF EXAMINATION

DATE

SIGNATURE OF INVIGILATOR

SCHOOL

INVIGILATOR: HAVE STUDENT SIGN WHERE INDICATED AND AFFIX BOTH LABELS TO EXAMINATION BOOKLET.

STUDENT IDENTIFICATION I

STUDENT IDENTIFICATION

1

The invigilator/student must
ensure they indicate which
exam form will be written by
circling the corresponding
letter.

Birthdate
MM DD YYYY

X

STUDENT NAME SIGNATURE
| Exam Book!etForm(A) CDEFG Hl or E-Exam:Yes
Birthdate D
MM DD YYYY x
Exam BookietFom: AB C D EF G or E-Exam: Yes
Birthdate
MM DD YYYY x
Exam BookletForm: ABC D EF G or E-Exam: Yes
Birthdate
MM DD YYYY x
Exam Booklet Form: BCDEFG or E-Exam: Yes
Birthdate
MM DD YYYY X
Exam BookletForm: ABC D EF G or E-Exam:Yes
Birthdate
MM DD YYYY x
Exam BookletFom: ABC D EF G or E-Exam: Yes
Birthdate
MM DD YYYY x
Exam BookletForm: ABC D EF G or E-Exam: Yes
Birthdate
MM DD YYYY x
Exam Booklet Form: BCDEFG or E-Exam: Yes
Birthdate
MM DD YYYY x
Exam Booklet Form: BCDEFG or E-Exam: Yes
Birthdate
MM DD YYYY x
Exam Booklet Form: BCDEFG or E-Exam: Yes
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