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Supervisor’s report

Syllabus and component number /

Centre number

Centre name  ��������������������������������������������������������������������������������������������������������������������������������������������

Time of the practical session  �������������������������������������������������������������������������������������������������������������������

Laboratory name/number  ������������������������������������������������������������������������������������������������������������������������

Give details of any difficulties experienced by the centre or by candidates (include the relevant 
candidate names and candidate numbers).

You must include:

●	 	any	difficulties	experienced	by	the	centre	in	the	preparation	of	materials
●	 	any	difficulties	experienced	by	candidates,	e.g.	due	to	faulty	materials	or	apparatus
●	 	any	specific	assistance	given	to	candidates.

[Turn over
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If chemicals have been prepared in more than one batch, list the candidates using each batch.

Declaration

1  Each packet that I am returning to Cambridge International contains the following items:

	 	 	the	scripts	of	the	candidates	specified	on	the	bar	code	label	provided

	 	 	the	supervisor’s	results	relevant	to	these	candidates

	 	 	the	supervisor’s	reports	relevant	to	these	candidates

   seating plans for each practical session, referring to each candidate by candidate number

   the attendance register

2	 	Where	 the	 practical	 exam	 has	 taken	 place	 in	more	 than	 one	 practical	 session,	 I	 have	 clearly	
labelled	the	supervisor’s	results,	supervisor’s	reports	and	seating	plans	with	the	time	and	laboratory 
name/number for each practical session.

3	 	I	have	included	details	of	difficulties	relating	to	each	practical	session	experienced	by	the	centre	or	
by candidates.

4	 	I	have	reported	any	other	adverse	circumstances	affecting	candidates,	e.g.	illness,	bereavement	or	
temporary injury, directly to Cambridge International on a special consideration form.

Signed  ...................................................................................................... 	(supervisor)

Name	(in	block	capitals)	 ...........................................................................


