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OFFICIAL EXAMINATION  
CANCELLATION / AMENDMENT 
 
 
I _________________________________________ hereby authorise the Examinations 
 (Insert Head of School/Faculty) 
 
Office to make the following changes to the examination timetable for the period  
_______________________________.  I acknowledge that it is the responsibility of my  
 (Insert examination period & year) 

 
School / Faculty to notify all affected students of the change. 
 
 
___________________________         ______________        ________________________ 
 (Signature) (Date) (Telephone) 
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Circle as appropriate: 

CANCEL exam 

Change VENUE 
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OTHER Change? 

 

Specify Amendment:  
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