ced

Rewarding Learning

Examining with CCEA

Application Form

Northern Ireland Council

for the Curriculum,

Examinations and Assessment
Which post, subject and level (GCSE/AS/GCE) do you want to apply for?

Assistant Examiner Moderator Subject Level
Visiting Examiner Visiting Moderator

|Name in full | | |Tit|e |

|Nat. Ins. No. |

WORK HOME

Address Address

Use this address for Use this address for

correspondence correspondence

I:I please tick I:I please tick

Postcode Postcode

Work tel. no. Home tel. no.

Work e-mail Home e-mail
| Current Occupation

QU alifications Qualification and Grade Dates Subjects and Courses Studied University/College
Teaching Subjects Taught Dates School/College Level (GCSE/AS/GCE)
Experience

Experien ce of Awarding Body Dates Courses Taught Level (GCSE/AS/GCE)
teaching CCEA or

other awarding

body courses

Experience of Awarding Body Dates Courses Taught Level (GCSE/AS/GCE)
examining and/or

moderating with

CCEA or another

awarding body

Please identify belo

w two referees to support your application: (please get their permission first)

Name

Occupation and
Position

Address

Postcode

Contact tel. no.

Name

Position

Occupation and

Address

Postcode

Contact tel. no.

Additional informati

on:

Applicant’s Signature:

Office use only:

Comments:

Approved/Unapproved (please circle)

Approved by:
(signature, pri

Date:

nt name, position)

Date

Refs requested

[]
[]

date

S/U letter sent

date

Keyed on system

date





