
APPLICATION FOR RELEASE OF EXAMINER COMMENTS 

The policy of CIOL Qualifications is to make Examiner Comments available to Candidates, on 
request. You can request information about your exam performance, including your mark and 
Examiner Comments but it does not give you the right to copies of your answers to exam questions. 

Candidates should bear in mind that comments may be brief. Information released in this way may 
therefore not be very informative and is not a substitute for a formal enquiry about results or appeal. 

Surname: First name(s): 

Email address: Phone number: 

Qualification: Candidate No.: 

Language/Language combination: 

Pathway (DPSI only): 

Signature (If completing electronically, please 
type your name in full):  

Date: 

APPLICATION DETAILS              (please √ as required) 

CIOL Qualifications Level 7 Diploma in 
Translation 

£30 per Unit Unit 01   □ 
Unit 02   □ 
Unit 03   □ 

CIOL Qualifications Level 6 Diploma in 
Public Service Interpreting  

£30 per unit Unit 01   □ 
Unit 02   □ 
Unit 03   □ 
Unit 04   □ 
Unit 05   □ 

CIOL Qualifications Level 3 Certificate in 
Bilingual Skills - Police 

£30 per Unit Unit 01   □ 
Unit 02   □ 
Unit 03   □ 

CIOL Qualifications Level 6 Certificate in 
Translation  

£30 per Unit Unit 01   □ 
Unit 02   □ 
Unit 03   □ 



 

 
PAYMENT DETAILS  PRICE (£) QUANTITY SUM TOTAL 

Diploma in Translation £30 per Unit       £      
Diploma in Public Service Interpreting £30 per Unit       £      
Certificate in Bilingual Skills - Police £30 per Unit       £      
Certificate in Translation  £30 per Unit               £      

TOTAL AMOUNT £      

 
 
Please send this form by email to : qualifications@ciol.org.uk  
 
PAYMENT DETAILS 
 
 
You can pay via Bank Transfer or debit/credit card. 

Please √ your preferred method of payment: 

 
                                             BACS    
                                             
 
Bank transfer to CIOL Qualifications account, please see 
details below: 
 
 
 
 
 
 
 
 
 
Please write the transaction reference here:  
 
 
 
 
 
   

Debit/Credit card 
 
 

A member of the Client Services 
Team will send you a secure payment 
link by email. 
 

 

 
  PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS 

 
Please note this is a non-refundable service 
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