
 
       Examination details (Complete a separate form for each examination). 

 

A2 Key for Schools (KET)  A2 KEY (KET)  
 

FEB MAR 
 

APR MAY 
 

JUN 
 

JUL 
 

NOV DEC 
 

 

Preparation Centre /  

B1 Preliminary for Schools (PET)  B1 Preliminary (PET)          
 

 Academy 
 

Please tick EXAM box �        🙪              �Write date in month box 
(1-31)⮶ 

Have you studied for this 
qualification at a Preparation 

Centre? If so, please write the 
name here. 

 
 
 

B2 First for Schools (FCE)   CENTRE 

ES301 
Colegio 
Urkide 

YEAR 

2 0 2 _    

 
 

B2 First (FCE)  
 

 

 C1 Advanced (CAE)  
 

C2 Proficiency (CPE)  
 

  
  

 Candidate Name and Surnames (As per Identity Document) PLEASE WRITE VERY CLEARLY 

  
Date of Birth  dd / mm / yy 

 

Identity Card Number or Passport    EMAIL ADDRESS PLEASE WRITE VERY CLEARLY 

              

Candidate's Address 

 

 Signature: ES301 Centre 

 
  

  POSTCODE     

Contact telephone 1 PLEASE WRITE CLEARLY  Contact telephone 2 PLEASE WRITE CLEARLY 

    
 

I wish to be admitted to this examination. I am aware of 

and agree to comply with the regulations for this 

examination and with the arrangements made by the 

Centre Exams Manager of the above Centre. English is 

not my first language. I have told the Centre Exams 

Manager if I have special needs of any kind. I understand 

that my examination results, photo and relevant 

candidate details may be made available on-line to 

Signature & DNI 

I am at least 18 yrs old and give my consent for the test day 

photo to be taken in accordance with the rules of Cambridge 

Assessment. 

Signature & DNI. 

I am the parent or legal guardian of the candidate 

above. I hereby give my consent for this person’s photo to be 

taken in accordance with the rules of Cambridge Assessment. 

Date dd / mm / yy 



accredited institutions, such as universities, professional 

bodies and government departments, to enable them to 

authenticate the results. I accept the “Política de 

Privacidad”. 

Return form to ES301 COLEGIO URKIDE. 

es301centre@gmail.com 
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	Candidate's Address 
	Contact telephone 1 PLEASE WRITE CLEARLY 
	Contact telephone 2 PLEASE WRITE CLEARLY 
	 
	 


