
Level 6, 117 Clarence Street Sydney NSW 2000 • Email: office@ameb.nsw.edu.au   
The AMEB (NSW) is an agency of the NSW Education Standards Authority (NESA) • ABN 94 279 170 975

Valid during 2024 only

AMEB exams completed in NSW and ACT only

To request a letter of attainment please complete the details and payment information below. Please return 
the completed form by post or email.

Letters of Attainment will incur a fee of $29 per candidate.

Letter of Attainment Request 2024 

CANDIDATE DETAILS 

Candidate Name: ....................................................................................................................  Candidate Number:  ................................ 

Date of Birth: .................................................................................................

Teacher/Enroller Name: ...................................................................................................... Teacher/Enroller Number:..............................      

Subject and Grade: ..........................................................................................................     Exam Year:  .............................

Subject and Grade: ..........................................................................................................     Exam Year:  .............................

Subject and Grade: ..........................................................................................................     Exam Year:  .............................

Subject and Grade: ..........................................................................................................     Exam Year:  ............................. 

Subject and Grade: ..........................................................................................................     Exam Year:  .............................

Subject and Grade: ..........................................................................................................     Exam Year:  .............................   

POSTAGE DETAILS 

Name: ......................................................................................................................................................................................................

Postal Address: .........................................................................................................................................................................................

.................................................................................................................................................................................................................

Phone: .........................................................................................      Mobile: ..........................................................................................

Email: .......................................................................................................................................................................................................

PAYMENT DETAILS (Please note requests WILL NOT be processed without the accompanying fee)

I authorise AMEB (NSW) to charge my credit card for $29.00 per candidate (plus 0.4% merchant interchange fee)

Master Card  /  VISA  (Please Circle)

Name on Card:    Signature:   

Card Number:                        Expiry date: 


