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	Enquiries about Results (EAR) Application Form


Before completing this form, please ensure that you have read and understood the LAMDA Examinations Enquiries about Results (EAR) Policy 

Please return the completed form to LAMDA, with the abbreviation EAR in the subject header to: exams@lamda.ac.uk 

	Centre Name
	Click or tap here to enter text.
	Centre Code
	Click or tap here to enter text.

	Applicant name
	Click or tap here to enter text.
	Applicant Role
	Click or tap here to enter text.

	Applicant email
	Click or tap here to enter text.
	Applicant phone number
	Click or tap here to enter text.

	Event Date
	Click or tap here to enter text.
	Event Time
	Click or tap here to enter text.

	Learner Name(s) Please add rows as required
	Examinations/Assessments

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Describe in detail the reasons you feel the results issued are incorrect.

	Click or tap here to enter text.

	I certify that the information provided in this document is true and correct to the best of my knowledge.

	Applicant signature
	Click or tap here to enter text.

	Date
	Click or tap here to enter text.


Doc ID: PFM-0009-V1.0-09/22


[image: image1.png]