Registration – cum- Acceptance form for working with SCOPE as an Oral examiner certified by Cambridge ESOL :
Name of Oral Examiner:  _______________________________________________                

Address: ________________________________________________________

Email : ____________________________ Cell no : _____________________________

Organisation : ____________________________________________________________

Designation :  ____________________________________________________________

Oral Examiner ID given by Cambridge ESOL : _________________________

Cheque / DD to be drawn in favour of :  _______________________________________

Payable at location: ____________________ state: ____________________________

Bank name : ________________________________ 
(If the cheque is to be sent at different address than above mentioned, please specify)

________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby accept to work with SCOPE as an oral examiner and I will assess the oral assessment tokens as per norms laid down by Cambridge ESOL. 

Signature 

