
 

 

 

 

Permission To Collect A Candidate’s Results 
 
Student: ………………………………………………………………….................. 
 
Full Name: ……………………………………………………………………………. 
 
Candidate Number: ………………………...………………………………………. 
 
Address: ……………………………………………………………………………… 
 
…………………………………………………………………………………………. 
 
…………………………………………………………………………………………. 
 
Postcode: ………………………………… 
 
 
TO: Examinations Officer 
 
I am unable to collect my exam results in person from the academy. 
 
 
I give permission for them to be emailed to my SUA email address:  

                                                        
…………………………….………………………..……………..@suacademy.co.uk 
 

or 
 
I give permission for ………………………..……………………………………........             
                                                                             (Full Name)  
to collect them on my behalf. 
 
They will bring proof of identity and a copy of this notification to enable you to release 
my results. 
 
 
Yours faithfully, 
 
 
…………………………………………………………. (Signature)     …………………….. (Date) 
 
 


