amebnsw Examination Queries/Feedback

In addressing this request, the AMEB (NSW) will correspond with the candidate’s teacher, as appropriate.

TEACHER / PRIVATE ENROLLER DETAILS

PN MODIIE: . e

Bl e

Are you the candidate’s teacher?
[ Yes

[ INo - please provide the teaCher's NAME .....ooii oo and teacher number

CANDIDATE DETAILS

CaNGIAALE NAME: ...vvcoovovoeeeeeeeccsi e Candidate NUMDET: ......cccvrrrrereeceesnne
EXAM DETAILS

EXAIMINET NBMIES ..o

Date of EXamination: .. ...oooiiiiii e LOCaAtioN: o

QUERY/FEEDBACK

Signature of TEACHEI/PIIVALE ENFOIEI: .....e it

Please return to AMEB (NSW) by email or post within 10 working days of receipt of examination report.

Level 6, 117 Clarence Street Sydney NSW 2000 e Phone: 02 9367 8456 e Email: office@ameb.nsw.edu.au
The AMEB (NSW) is an agency of the NSW Education Standards Authority (NESA) e ABN 94 279 170 975



