ARDEN UNIVERSITY QUALITY ASSURANCE DOCUMENT QA 15 - EXAMINATION CANDIDATES ATTENDANCE REGISTER

Venue Name:

Date of Examination:
Time of Examination: Start:

Examination Subject:

Note to invigilator: Please sign in the appropriate column below to confirm that photo identification has been checked for each student.

CANDIDATE NAME

STU

CANDIDATE SIGNATURE

PHOTO ID CHECKED - SIGNED
BY INVIGILATOR

Arden University Quality Assurance Document QA 15
Version 2

Page 1of1




