
 

 

Candidate test day photo form 

All candidates should: 
1. read the following information and complete parts A and B. Parts C or D must be completed by: 

• Part C: candidates’ parents or legal guardians in case they are under 18 years of age. 
• Part D: candidates who are 18 or over 18 years of age. 

2. email the form to the Hellenic American Union at least 10 days before the date of the written test 
administration. Contact email: cambridge@hau.gr 

 

Exam Centre Details 
Centre name: Hellenic American Union N. Macedonia 
Centre number: MK118 
Centre address: Fragkon 14, Thessaloniki, 54626 
Centre contact telephone number: +30 2310557600 

A. Candidate details 

Full name: ............................................................................................. 

Date of birth (DD/MM/YY):................................................................... 

Sex: Male Female 

B. Exam details 
Which exam is the candidate taking 

 

 Paper-based exam date 
(DD/MM/YYYY) 

Computer-based exam date 
(DD/MM/YYYY) 

C1 Advanced (CAE)   

C2 Proficiency (CPE)   

C. Declaration form for non-adult/ legal guardian candidates 
(only for candidates who are under 18 years of age) 

I am the Parent/Legal Guardian of the candidate named on this form and I understand this person is taking the 
Cambridge Assessment English exam selected above. I understand and agree with the Summary Regulations, a copy 
of which has been provided to me by the Centre. I will make sure the candidate brings a valid photo ID with them on 
the test day. Otherwise, I am aware that the candidate will not be able to take the exam. If the candidate is taking the 
Advanced or Proficiency exam, I acknowledge that: 
• the candidate will have their photo taken by the Centre on the day of the Speaking test; 
• the candidate will not be able to sit the exam unless this photo is taken; and 
• all relevant files will be deleted by the Centre once transferred to Cambridge Assessment and will be held on the 
secure Cambridge Assessment English Results Verification Service. 

 

Parent/Legal Guardian’s name Signature Date (DD/MM/YYYY) 

   

D. Declaration form for adult candidates 
(only for candidates who are 18 or over 18 years of age) 

I understand and agree to comply with the Summary Regulations, a copy of which has been provided by 
the Centre. I will bring a valid photo ID with me on the test day and I know I will not be able to sit the exam if I do not 
bring it. If I am taking the Advanced or Proficiency exam, I acknowledge that: 
• I will have my photo taken by the Centre on the day of the Speaking test; 
• I will not be able to sit the exam unless this photo is taken; and 
• all relevant files will be deleted by the Centre once transferred to Cambridge Assessment and will be held on the 
secure Cambridge Assessment English Results Verification Service. 

 

Signature Date (DD/MM/YYYY) 

  

 

https://www.cambridgeenglish.org/Images/113247-summary-regulations-for-candidates.pdf
https://www.cambridgeenglish.org/Images/113247-summary-regulations-for-candidates.pdf

