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9 April 2020
Submission Form for Video Recorded Exams

Account Holder and Candidate Details

	Exam Key
	

	Account Holder Given name/s
	

	Account Holder Family name
	

	Account Holder email address
	

	Account Holder contact number
	

	Teacher full name
	

	Teacher email address
	

	Candidate Given name (First name only)
	

	Candidate Family name (Surname)
	

	Candidate Date of birth (dd/mm/yyyy)
	


Syllabus: Please highlight/underline

1. Comprehensive/New or Old – transferred to Repertoire.

2. Repertoire – Originally enrolled in Repertoire syllabus

3. Piano for Leisure Repertoire

Grade: - Please list the Grade that you are entering for:

_____________________________________________

LINK/URL: for Recorded examination: Please paste the link in the space below:

	


Repertoire Exams: please see specific requirements for number of pieces in the current syllabus.

	
	Composer (surname, first name)
	Name of Piece/Song

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


For Leisure Repertoire Exams – 2020 only: please see amended requirements on the AMEB (WA) website 

	
	Composer (Surname, first name)
	Name of Piece/Song

	1
	
	

	2
	
	

	3
	
	

	4
	
	


Supervisor Confidentiality Statement

Recorded Practical Exams for any Syllabus

This form must be completed by the Supervisor on the day of a Recorded Practical Exam and returned to the AMEB (WA), accompanying the exam recording.  The Supervisor should be aged 18 years or older and must be present for the duration of the exam recording.

All instructions must be followed to uphold the integrity of the assessment process and ensure all candidates are treated fairly and equitably.
Name of Candidate:
__________________________________________________________________

Exam Date:
__________________________________  Exam Key: _____________________________

Examination:
__________________________________  Grade: ________________________________

I declare that the following process was undertaken to ensure equity and integrity of the exam and assessment process:


1. The Candidate performed all required exam components in a single, continuous recording.
2. The Candidate was not assisted or coached during their exam performance in any way.
3. I confirm that no collusion, interference, cheating or other inappropriate behaviour occurred during the exam recording.
Supervisor Name: ________________________________
Signature: ________________________

Date: __________________________

Mobile No:
_________________________________

Any other notes the Supervisor may like to provide to the AMEB (WA) Office:
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The AMEB (WA) is financially supported by 
the Western Australian Government through 
the Department of Education.
	AMEB (WA) is affiliated to The University of Western Australia 
through the UWA Conservatorium of Music
ABN 37 882 817 280 | Postal: M421, LB 5005, Perth WA 6001
Tel: +61 8 6488 3059 | Fax: +61 8 6488 8666
Email: amebwa@uwa.edu.au | Web: ameb.uwa.edu.au
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