
 

 

 
 
 
1 Please sign to confirm you received the exam paper and the room is set up appropriately for an examination: 
 

 
Initial Venue check and verify 
 

Name: Signature: Date: 

 
 
2 Please confirm that the examination session was delivery correctly and candidates’ answers, attendance sheet and invigilators incident report 

form have been collected: 
 

 
 

AM Exam Session 
Invigilator Signature 

PM Exam Session 
Invigilator Signature 

Exam Papers return: 
Nominated Person 

Signature 
Date 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

 
 
3 Please sign to confirm that you are returning all candidates' answers, attendance sheet and invigilators incident report form to CSTI: 
 

Final Venue verification Name: Signature: Date: 

 
 
4 CTSI will sign when they have received and opened all documents from the venue: 
 

CTSI returned paperwork 
check and verify 

Name: Signature: Date: 

 

Venue Examinations Verification Sheet 
............................................... 

 

Venue: ......................................................... 


