
 
CANDIDATE DETAILS (RAV2) 
  
 

Exam Session: ___________________________________________________________ 
 
Name of School: ______________________________________________________ School ID: _________________________________ 
 

Examination Level:  Intermediate Foundation    □         Intermediate  □         Advanced Foundation   □        Advanced 1 □       Advanced 2  □       Solo Seal   □ 

Exam entry fee: $__________   □ Member Rate  □ Become a Member + Exam rate  □ Renew Membership + Exam rate  □ Non-Member rate 
Please see overleaf for Fees Guide and nominate which category fee you are paying here. 
 
Examination Venue: _________________________________________________________________________________________________________________________ 
 
Candidate ID No.: ____________________________________________Secondary School ID Number:______________________________________________________ 
 
Given Name: ______________________________________________________________ Surname:  ______________________________________________________ 
 
Date of Birth: _____________________________ Age: ______________Gender: ______________ Height: ___________________ cms 
 
Candidate Permanent Address: ____________________________________________________________________________ State: ____________ Postcode: ___________ 

Phone No.: (_____)___________________________ Distance to Exam Centre: ______________ kms  Travelling Hours: ____________  Special Needs:  YES □ NO □ 
 
Mobile No: ____________________________________ E-mail Address:_______________________________________________________________________________
  
Please give details of the last examination entered: 
Awarding Body (eg RAD, IDTA, ISTA): ________________________ Level: _________________________ Result: ________________________  
 
Exam Date: ________________________________ Examiner:______________________________________________________ 
 
Please name any Vocational Grades Examiners who have coached the candidate in the last 12 months or are known personally to the candidate:_______________________ 
 
Please list RAD registered teachers who have taught this candidate: (If there are more than 4 teachers, please note details on the back of this form) 
 
Teacher 1.  Name: ____________________________________________________ Teacher 3.  Name ______________________________________________________ 
 
Teacher 2.  Name: ____________________________________________________ Teacher 4.  Name _______________________________________________________ 

FORM RAV2(2012)   ALL COPIES MUST BE RETURNED TO THE EXAMINATIONS CO-ORDINATOR  Continuation  sheet □□of □□ 
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How to complete the RAV2 entry form 
This form should be completed in full by the applicant for each candidate. Please insert the name of the School as indicated on RAV1 (2012) so that the RAV2 
(2012) and RAV1 (2012) can be match if separated.  
 

1 NAME OF SCHOOL 
This is the Registered School which is entering candidates for Vocational Graded Examinations. 

2 EXAMINATION 
Tick the box to indicate which level is being taken. 

3 Examination venue 
This is the venue at which the examination will take place. 

4 CANDIDATE ID No. 
Please indicate the candidate ID No. allocated by the Academy. 

5 GIVEN NAME AND FAMILY NAME 
These sections should be completed clearly. It is important to note that certificates are prepared based on this information. If there is a spelling error it is 
the responsibility of the school to update the information accordingly before the results and certificates are issued.  

6 SPECIAL NEEDS 
Please sate yes (Y) or no (N) if the candidate has a permanent/temporary disability/condition. If yes, please complete a V/GEF12 from, available from the 
Examinations Department. Completed forms must be submitted by the closing date of entry.  

7 DATE OF BIRTH 
This is to be completed for all candidates and must comply with the age requirements published in Examinations Information, Rules and Regulations.  

8 GENDER  
Please state clearly whether the candidate is using the Male or Female Syllabus 

9 HEIGHT 
This information is used when grouping candidates for examinations. Candidates of similar heights are grouped together and where possible in ascending 
order when standing at the barre. Please ensure heights are stated as accurately as possible. 

10 DISTANCE FROM HOME TO EXAMINATION VENUE 
Please be as accurate as possible when giving this information. It will be taken into consideration when the time of each candidate’s examination is 
scheduled.  

11 PREVIOUS ENTRIES 
Please complete these sections if applicable. If the previous examination has been attained with another awarding organization, a photocopy of the 
certificate must be enclosed. Please use the first four initials or abbreviation of the awarding organisation. The following codes should be used to indicate 
the level of previous examination taken: IF – Intermediate Foundation, I – Intermediate, AF Advanced Foundation, A1 Advanced 1, A2 – Advanced 2, SS 
– Solo Seal Award.  

12 EXAMINER CONFLICT OF INTEREST 
Candidates who have been taught by RAD Vocational Grades Examiner(s) either in private lessons or coaching sessions within 12 months prior to the 
examination session being entered for, must state the name of the Examiner(s) concerned, together with the dates of the lessons or coaching received. 
Candidates who are personally known to the examiner must indicate the Examiner’s name of this section of the form. It is the Applicant’s responsibility to 
provide accurate details for the candidate. 

13 CANDIDATES’ TEACHERS 
It should be clearly indicated at the bottom of each RADV2 (2012) form which teacher(s) has/have taught the candidate. 

14 ADDITIONAL FORMS 
Please number each RAV2 (2012) form consecutively as well as cumulatively (e.g. 1 of 10, 2 of 10, …….). 
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