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Invigilators Incident Report Form

	Centre Name:  





Centre Number:



	Centre Tel No:




             SQA Coordinator:



	Candidate Name(s):





Candidate SCN(s): 

	Course:                                                                       Level:                Paper:                 Group:


Issue relating to QP

 FORMCHECKBOX 

Administration        FORMCHECKBOX 


Incident /Interruption
 FORMCHECKBOX 
     Possible Malpractice
 FORMCHECKBOX 

Other                        FORMCHECKBOX 

If Possible Malpractice

Mobile Phone

 FORMCHECKBOX 

 Prohibited Item      FORMCHECKBOX 


Misconduct

 FORMCHECKBOX 
Other


 FORMCHECKBOX 

Before the start of the examination was the reminder given to the candidates to undertake a final check to ensure that they were not in possession of any prohibited items
Yes    FORMCHECKBOX 
     No   FORMCHECKBOX 

	Details:




Invigilator’s Signature         ____________________________________
Date ________________
Chief Invigilator’s Signature
​​​​​___________________________________
Date ________________

If Possible Malpractice

Head of Centre’s Signature
___________________________________
Date ________________

If you are submitting your forms electronically, please attach to an e-mail and send to invigilators@sqa.org.uk.   If you are submitting your forms in a hard copy, please package along with the return envelopes - but not inside the script envelope. 
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