
 
 
 
CHANGE OF ELIGIBILITY REQUEST 
 
To: Centre Services Team 
Fax: 01223 552646 
 

 We would like to add Asset Languages external assessments to the suite of OCR qualifications 
that our centre offers  

 

Please complete and confirm the details below:  
 

Centre details 
Centre number: ............................................... 

Centre name: .................................................. 

LEA:……………………………………………… 
 

Head of Centre details 
Name: .............................................................. 

Email: .............................................................. 

Tel: .................................................................. 

Fax: ................................................................. 
 

Asset Exams Officer details 
Name: .............................................................. 

Email: .............................................................. 

Tel: .................................................................. 

Fax: ................................................................. 
 

Finance Contact details 
Name: .............................................................. 

Email: .............................................................. 

Tel: .................................................................. 

Fax: ................................................................. 
 

Asset Centre Coordinator details 
Name: .............................................................. 

Email: ............................................................... 

Tel: ................................................................... 

Fax: .................................................................. 

I confirm that the above details are correct for our centre. 
Name: ...............................................................................................................................................  

Signature: ........................................................... Date: .....................................................................  

Please fax this form back or post it to Centre Services, OCR, 1 Hills Road, Cambridge  CB1 2EU 

 
 
 


