Once properly completed and submitted, this document will be treated as CONFIDENTIAL by HKEAA.
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To % :HKEAA (ABRSM Team)

3/F, 17 Tseuk Luk Street, San Po Kong, Kowloon
BBV FEEEPAREL LEYEN(LRG )
4 ARTIE M S AR 1T 5L 3 W

Fax % & : 3628 8792 / 3628 8791

Tel 3% : 3628 8787 / 3628 8721
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Note: All applications for rescheduling of examination will be
acknowledged by post. Please contact us if you do not receive the
acknowledgment one week after you have submitted the form.
Due to factors like the lack of examiners and physical constraints
of the examination venues, there can be no guarantee that
applications for rescheduling will be successful.
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ABRSM Practical Exams — August to Mid-November 2010
2010 # 8 7 2 11 7 ¢ ABRSM jiEft ¥ &
Application for Rescheduling of Examination ¥ 38 ¢ 3

I wish to apply for rescheduling of my/my candidate's practical examination. A copy of the admission form is attached.
AAGRY L RAA/RAT L AP TR D R AT ER S o

Name of Candidate ¥ # 4+ % Candidate No. ¥ # ¥%E:
Subject # B : Grade % 4: Room No.% & 5 ¥ : Interpreter & :F PR35 QYes 3 /QNo 2 3
Date of Birth &1 4 p #y: Original Exam Date & %_¥ & p #: Time pE

Reason (Supporting documents, if any) i FI(Z M < &, doif * ):

Available Dates within this exam session (the more open the choices, the better the chance)
AENT RSP P CERBEARS S AR EART ).
Examination Period ¥ :# p # : 10 August 2010 — 13 November 2010 ¢z 7 #: 2010 # 8 * 10F - 2010 % 11 % 13 F

From d : From ¢ :

To % : To %

First Choice % - £ #: Second Choice ¥ = £ #: Candidate is willing to be examined (Check if needed)

{ - %?‘—i BT %iiq,—r ;ﬁ%i,; (ﬁt‘iﬁ Ho, ﬁ“t «\/y, %3{)2

without interpreter X 3 & R

| understood that 4 % f & in any district &= & % fi3#

a.

| shall pay a supplementary fee of $225 and return to the HKEAA the original admission form if the examination is rescheduled
successfully. Fees paid are not refundable and are not transferable from one exam to another or from one candidate to another;
EEREDPIPBE AL e RIS F LT AR BRP PP DR LA T EI T A AL BRI TP R 0 B - SR
T oM EITR A E i RFH U Y AR LY AR A

interpreter service will only be provided on cerfain days and candidates having interpreter service in their original exam
appointments may not be provided with the service after’rescheduling of appointments and that the interpreter service fee paid
is not refundable and not transferable from one exam to another or from one candidate to another; #% i &3R5 7p B 5 "> &
© ¢TI IRAR DY 4 5 Tt L P B e 2 BR IR > ¢ MR BRI B2 R 2 A ey
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this application must be submitted at least 2 weeks before the original exam date ; #* ¥ 34 @ &R T3 &P P b 5 & P
H

the HKEAA will try processing my a?plication until four working days before the exam. If | do not hear from the HKEAA latest
four working days before the original exam date, | must assume that my application for rescheduling is unsuccessful. | am/My
candidate is then required to report to the exam centre according to the date and time originally specified on the admission form.
If | wish the HKEAA to stop processing my application earlier than four working days before the exam, | will fill in ‘Part e’ below;
TR MG IR RN Y FEIRTTFETE BT o xF A KBERIIF PP BT B ARE L THU o

rAP G R Tf‘;‘%s‘gsuﬂ s RA/RAE 2 T BAYE Y R T ED PR E‘?‘?f‘]#ﬁ"iﬁiﬁ‘@f cFAAEH YRR R
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| would like the HKEAA to stop processing my application by (date) (at least 4 working days before the
original exam). & 4 # % 4=k (p &) GECHRIA Mo r B )k ASTE R o

Name of Applicant ¥ -4 % ¢ Relationship with Candidate &2 % # B t:

Address ¥ 1t :

Contact Tel. No. B % 7 5575 Fax No. & E &.75: Email 7 £5:

Signature # ¥: Date p #F :

ABRSM Practical Exams — August to Mid-November 2010 R FOR OFFICE USE ONLY p 2R & #
2010 = 8 7 1 11 ® ¢ ABRSM jiEft ¥ 3&

Rescheduling of Examination 4 34 ¢ 3#

Supplementary Fee *if v § PLU576 | $225 New examination ctr, date & time 7% &3  p 8 PR
Application Approved HER s
MEA(E G2 L F 7 ik “Date 7 ¥

HONG KONG EXAMINATIONS AND ASSESSMENT AUTHORITY % # 4 3% 3=
3 %

il

ABRSM Practical Exams — August to Mid-November 2010 2010 & 8 * 3 11 * ¢ ABRSM s ¥ 3
Rescheduling of Examination i#zc#p ¢ gj—

R Received the sum imprinted ¢ JcB~ i, & 38
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