
 

Post-Results Services Request Form 

Access to Scripts 

 

AQA              City & Guilds              CCEA              OCR              Pearson              WJEC 

Information for candidates 

If you are requesting a Priority Service 2: Review of marking (A Levels only) you MUST read the 

advice on the website for the relevant awarding body before submitting an Access to Scripts 

request. 

To proceed with an Access to Scripts request, you must sign this form.  

 

Please complete the following information: 

Centre Number:  52435 Centre Name: Great Marlow School 

Candidate Number:  Candidate Name: 

Subject Title: Component / Unit: 

Awarding Body: Qualification Level: 

 

 

I give my consent for the Examinations Officer at Great Marlow School to submit an Access to 

Scripts request on my behalf.  

Please also tick ONE of the statements 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 the scripts are used in the classroom, I 
have no objection to other people knowing that 
they are mine. 

 

  

Candidate signature: Date: 

Fee amount paid: Name of payee: Date fee paid: Time fee paid: 

 

 

Please email this form to exams@gms.bucks.sch.uk by the relevant deadline published in the 

Post-Results Services communication with parents / carers / students at the end of the 

summer term. A copy can be found on the website under Examinations Information – Post 

Results Services. The fee must be paid first. 

This form should be retained on the centre’s files for at least 6 months. 
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