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Centre/Examiner* feedback form 

 

Name of centre: 

 

Centre number: 

 

Date of test administration: 

 

Please note below any comments / suggestions you have about IELTS or any specific issues you wish to raise about the 

administration of the test, test materials, monitoring and certification etc. 

 

 

 

 

 

 

 

 

 

 

 

 

Suggested points for action: 

 

 

 

 

 

 

 

 

 

Signature of Administrator / Examiner*          

   

* Please delete as appropriate




