[image: image1.png]@@ BRITISH
@®® COUNCIL



     YOUNG LEARNERS

       Application for 75% refund of the examination fee 

        Candidate absent for medical reasons 


	Exam

	

	Exam place

	

	

	Surname

	

	Fist name

	

	Date of birth

	

	

	Street

	
	Number
	

	Town
 
	
	Post code
	

	Phone

	
	E-mail
	

	Please state your bank account number and name of the account to which we will refund the 75% of the examination fee (in case that the fee was paid by your company/school state the name of the organisation and their bank account).


	Account number

	

	Account name

	

	CONDITIONS OF THE 75% REFUND APPLICATION 
1. Candidates or institutions which covered the examination fee for a candidate absent from the examination for medical reasons are entitled to a 75% refund of the examinations fee.

2. Medical certificate together with this application form should be delivered to the centre where you have registered no later than 4 working days after the written papers of the examination.



	Date
	
	Signature
	



