
 

Exam Centre PL092 

 

 

 

Please complete this form with CAPITAL LETTERS. The completed and signed form should be delivered to the Examination Centre within the 

registration deadline specified for a given examination session. 

 EXAM NAME 
  

EXAM DATE 
 

 
 
CANDIDATE’S NAME* : ………………….…………….….………….  
 
CANDIDATE’S SURNAME: .………………...……………………………………………………......... 
  
COUNTRY OF BIRTH: ………………...………….…………………………… NATIONALITY: ………………………………………………… SEX**: ………………… 
 
DATE OF BIRTH (DD-MM-YYYY): ………………...………….………………………….……………………………………………………………………………............ 
 
CORRESPONDENCE ADDRESS (post code, town/city, street, house/flat number):  
 
………………...………….…………………………………………….…………………………………………………………………………………………………………….. 
 
TYPE AND NUMBER OF IDENTITY CARD***: ………...………………………………………….…………………………………………………………………………… 
 
E-MAIL: ………………………………………………………………………………. PHONE NUMBER: ………………………………………………………………......... 

 
SPECIAL NEEDS/ REQUIREMENTS: 
………………………………………….……………………………………………………………………………………………………. 

  
*      names if more than one name is to be included on the certificate issued by Cambridge Assessment English 
**    F- female, M-male 
***  a valid document with a photo, which the candidate will present on the day of the exam 
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Cambridge English Exam Entry Form for Individual Candidates 
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Declaration 

 I hereby declare that I have read the regulations of Cambridge English Exams organized in the newCOSMOPOLITAN PL092 Examination 
Centre. 

 In addition, I consent to the collection and processing by the Examination Centre of the personal data I have voluntarily provided, including the 
transfer of such data to Cambridge Assessment English, in accordance with the Regulation (EU) 2016/679 of the European Parliament and of 
the Council of 27/04/2016 on the protection of individuals with regard to the processing of personal data and on the free movement of such 
data, for the purposes of Cambridge English exam administration. 

 I also declare that the data provided by me are in accordance with the actual state of affairs and I have been informed about my right to access 

and correct their content, as well as to demand their deletion or limitation of their processing. 

 I agree that a photo of me may be taken by the Examination Centre on the day of the examination (if required by Cambridge Assessment 
English) and that this photo may be placed on the secure Cambridge Assessment English Results Verification website, and that persons to 
whom I have voluntarily provided individual access codes may access this website in order to check and verify the results of the examination. 

 In addition, I agree to receive information from the Examination Centre by e-mail or telephone concerning the organisation of the examination. 

 In case of registration for an exam through Preparation Centre, university, school, company or institution cooperating with the Examination 
Centre, I agree for the Examination Centre to provide the representative of this institution with full documentation concerning the exam, 
including the result of the exam and certificate. 

 In accordance with data protection regulations in force in the United Kingdom and Poland, Cambridge Assessment English and the Examination 

Centre are obliged to process personal data in a way that ensures their confidentiality and security and only for designated purposes. 

 The administrator of personal data in the United Kingdom is: Cambridge Assessment English, 1 Hills Road, Cambridge, CB1 2EU, United 
Kingdom  

 The administrator of personal data in Poland is: newCOSMOPOLITAN Examination Centre PL092, 48 Ozimska Street, 45-368 Opole, Poland 

 If you are under the age of eighteen, the form can only be signed by your parent or legal guardian - please enter the name below 
 
 
 

 
………………………………………………………..       ………..…………………………………………. 
Name of the parent / legal guardian         Surname of the parent / legal guardian 

 
 
 

…………………………………                    …...……………..……………………...…………………………. 
Place             Clear signature of the candidate / parent or legal guardian 
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