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Examination complaint report form 

Reference: 19/4/11/5 
 

Complete one form per examination session or subject and email back to: WCED.Irregularities@westerncape.gov.za 

 

Subject:     ____________________________________________Paper:___________ 

Examination Session:  _____________________________________________________________ 

 

Resume of complaint: 
_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________ 

 

Indicate the influential factors with applicable motivation to adjust marks: 

Question Marks Motivate 
   

   

   

   

   

   

   

   

   

   

 

Examination Centre: _______________________________________Centre no.:__________________ 

School principal’s name and surname in print: ____________________ Signature: _______________ 

Subject teacher’s name and surname in print: ____________________ Signature: _______________ 

 

 

 
Official stamp of school 
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