
      APPLICATION FOR REVIEW OF EXAMINATION RESULTS                                  
 
NOTE : 
 
1 Applications received after the closing date as indicated in the Statement of Results will not be considered. 
2 The deposit for review of examination results is $20/= per module and will only be refunded upon a 

change in the module grade. 
3 The applicant will be informed of the outcome by post within 3 weeks from the closing date for submission 

of application to review exam results. 
4 Application by post must be accompanied by a crossed cheque made payable to ‘Institute of Technical 

Education’ and send to the Customer Service Centre, ITE HQ, 10 Dover Drive, Singapore 138683.                 
 

I        TO BE COMPLETED BY APPLICANT 
Name (in capital letters as in NRIC/Work Permit): 
 
 

ID No (NRIC/FIN): 

Local Mailing Address: 
 
 

Tel No (Home): 
Tel No (Office/HP): 

ITE Campus/Exam Centre: 
 
 

Exam Series (Month and Year of exam): 

Academic Programme: 
 
 
Module(s) to be reviewed (please specify): 
 
 
 
I understand that the deposit fee is only refundable if there is a change in the module grade. 
 
 
___________________________________                                     __________________________________ 
               Signature of Applicant                                                                                       Date 
 
II      FOR OFFICE USE 
          Customer Service Centre 
 
          The administrative fee is $_______.  The Receipt No. is _______________ dated _________________. 
 
          Remarks: ___________________________________________________________________________ 
 
          __________________________________                                        _____________________________ 
                          Name & Designation                                                                          Signature & Date 
           
 

        Examination Services/Systems Department 
 
 
       Verified by:   _____________________________________              ____________________________ 
                                               Name & Designation                                                  Signature & Date 
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