
 

ST AIDAN’S & ST JOHN FISHER ASSOCIATED SIXTH FORM 

 

JANUARY 2018 RE-SIT APPLICATION 

APPLIED GENERAL BUSINESS 

APPLIED GENERAL SCIENCE 

CAMBRIDGE TECHNICAL IT 
 
NAME…………………….……………………….……………...……………………………………………… 

 
 
REG GROUP………………………………… CAND NO …………………..………………..……. 

 
SUBJECT: Applied General Business* 
                
               Applied General Science*          

                
               Camb Tech IT*                          
  
(*please tick in the appropriate box) 
 
UNIT NUMBER: .............................        UNIT CODE: ……………………………. 

 

Subject Teacher's Signature………………..……………..……………….………………..…… 
(to confirm correct unit details) 
 
You must have the signed approval of your Subject Teacher before we will 
accept a re-sit request. 
. 

Re-sit cost 

 

£30.00 per unit 

 

Payment accepted in cash or cheque made payable to “St 

Aidan’s & St John Fisher Associated Sixth Form” 

      

SIGNED……………………………………..……………….DATE…………………………… 

 

PLEASE RETURN THIS FORM TOGETHER WITH THE CORRECT 

FEE TO MRS HUMPHREY BY MON 9 OCT 2017 

…………………………………………………………………………………… 

 

Amount Recd:……………………………… Signed: …………………………………… 
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