' Soar Valley College

A SPECIALIST MATHS AND COMPUTING COLLEGE

ASPIRE ACHIEVE
CANDIDATE PERMISSION FORM: CERTIFICATE COLLECTION

If you are unable to collect certificates, please complete the information below.

Please take care of your certificates and well done on your achievement.

Candidate name

Candidate number

O | give permission for my representative (insert name)

to collect certificates

on my behalf. | confirm that my representative will provide photographic ID on collection and will sign to confirm

collection and that my personal details and grades are correct.

My representative is my:

Candidate signature

Date




