
LEVEL 3 POST RESULT CONSENT FORM  

Summer 26 A-Levels and L3 Applied Cert and Diploma 
Complete the required information below (in BLOCK CAPITALS), sign and date the form to confirm 
consent. Incomplete forms will not be processed. 
Fees, deadlines and payment options on reverse. Fees are by exam/script not by subject. 
Exam boards will not accept requests after the closing dates stated. Description of services 
can be found here https://www.hsdc.ac.uk/life-at-hsdc/exams/result-certificate-information/ 
 
HSDC Campus 
 

 

HSDC Student Number 
 

 

Full Name 
 

 

Candidate Exam Number 
 

 

Student Email Address 
(college email address) 
 

 

 
Exam Board Exam Paper 

Number 
Exam Subject / Title Service 

Number* 
Fee* 

 
 

   £ 

 
 

   £ 

 
 

   £ 

 
 

   £ 

 
* Please see reverse for service number and fees. 

Total 
Fees 

£ 

 

Receipt attached YES/NO WisePay Reference number__________ Date Paid__________ 
Review of Marking 
Candidate consent statement and signature 
I give my consent to HSDC to submit a review of marking for the 
examination(s) listed above.   
In giving consent I understand that the final subject grade and/or 
mark awarded to me following a review of marking,  

• may be lower than,  
• higher than, 
• same as, 

the result which was originally awarded for this subject. 

By signing here, I confirm my consent above:  

 

____________________________________   Date: _________ 

Copy of Script 
Candidate consent statement and signature 
Tick ONE of the permission statements 

 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 my scripts are used in the 
classroom I have no objection to other 
people knowing they are mine. 

 I do not want my scripts used in the 
classroom. Please email/post, 1st class 
standard delivery to me. 

 By signing here, I confirm my consent/permission above:  

 

____________________________________   Date: _________ 
 

 

https://www.hsdc.ac.uk/life-at-hsdc/exams/result-certificate-information/


 
A-level Pearson  
No Service Cost per script Closing Date 
5 Clerical re-check £19 MIDDAY 24th September 26  
1 Priority review of marking £73 MIDDAY 20th August 26 
3 Review of marking £63 MIDDAY 24th September 26 
4 Copy of script No charge MIDDAY 24th September 26 
 
A-level OCR 
No Service Cost per script Closing Date 
5 Clerical re-check £17 MIDDAY 24th September 26 
1 Priority review of marking £87 MIDDAY 20th August 26 
3 Review of marking £72 MIDDAY 24th September 26 
4 Copy of script No charge MIDDAY 30th October 26 
 
A-level AQA 
No Service Cost per script Closing Date 
5 Clerical re-check £15 MIDDAY 24th September 26 
1 Priority review of marking £65 MIDDAY 20th August 26 
3 Review of marking £55 MIDDAY 24th September 26 
2 Priority copy of script No charge MIDDAY 27th August 26 
4 Copy of script No charge MIDDAY 30th October 26 

 
A-level WJEC 
No Service Cost per script Closing Date 
5 Clerical re-check £16 MIDDAY 24th September 26 

1 Priority review of marking £63 MIDDAY 20th August 26 
3 Review of marking £56 MIDDAY 24th September 26 
4 Copy of script No charge MIDDAY 30th October 26 
 
WJEC Level 3 Applied Certificate & Diploma 

No  Service  Cost per script Closing Date  
5 Clerical re-check £16 MIDDAY 24th September 26 

1 Priority review of marking £63 MIDDAY 20th August 26 
3 Review of marking £56 MIDDAY 24th September 26 

4  Copy of script  No charge MIDDAY 30th October 26 

PAYMENT INFORMATION 
 
Payments can be made via the following methods. 
 

• Debit/credit card via WisePay. 
• Cash at reception. 
• Cheques made payable to Havant and South Downs College, at reception. 

 
If you have any issues with WisePay please contact the Finance Office or email 
finance@hsdc.ac.uk. 
 
Forms can either be emailed to the relevant exams office or in person, these will not be processed 
until payment has been received. 

mailto:finance@hsdc.ac.uk
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