
HIGHER EDUCATION EXA]VIINATIONS COUNCIL

NEW ENTRY/REWRITES

EXAMINATION ENTRY FORM

(i) To be complet"a in fUt in respect of all candidates for IIEXCO awards
(iD To be completed in duplicate

(See notes overleafl

Candidate No.:

Course CodeNo.:

(Please use block letters exceptJbr signature)

COLLE GE/INSTITUTION NAME :

ST]RNAME:

OTIIERNAMES IN F'T]LL:

(The names given above appear on all HEXCO documentqtion including Cetificates & Transcripts)

DATE OF'BIRTH:

NATIONALID. No.

SEX: lMT-l lTT.l
(Please tick the apprcpriate box)

COURSEATTENDED:.. .. YEAR

CANDIDATENo. USED RE-WRITES ONLY

Basis ofAdmission to course: (Please tick the appropriate box)

FullTime l-l SingleSubject ! PartTime !

Telephone:......

Telephone:......
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