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CILT (UK) Report of Suspected Malpractice Form 
Note:  Before completing this form, applicants should read the CILT (UK) Awarding Organisation “Policy and procedures: Suspected Malpractice” document. One form per incident. 

1.  Incident details

	Date of Incident (DD/MM/YYYY):
	

	Time (am / pm):
	



2. Learning Partner details 
	Learning Partner Name
	 

	Learning Partner number or address, if known
	

	Learning Partner Building Name or Number
	





	Street
	

	City Area or District
	

	Town or City
	

	County or State
	

	Country
	

	Postal Code
	





3. Assessment Venue details (if different to the Learning Partner Head Office address)
	Organisation Name 
	

	Building Name & / Or Number
	

	Street
	

	City Area or District
	

	Town or City
	

	County or State
	

	Country
	

	Postal Code
	


4. Learner details (please continue on a separate sheet if necessary)
	CILT(UK) Learner number(s)
	Learner Name

	
	

	

	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





5. Learning Partner Staff Involvement
	Were Learning Partner Staff involved in the incident / alleged malpractice?
	YES
	☐
	NO
	☐


If no, proceed to Section 6.  If Yes:
	Learning Partner Staff Member Name
	Learner Partner Staff Member Role Title  

	
	

	

	



	Was the incident reported to Learning Partner management?
	YES
	☐
	NO
	☐


If no, proceed to Section 6.  If Yes:
	Name Learning Partner Staff Member Name to which the incident was reported
	Learner Partner Staff Member Role Title  

	
	



	How was it reported (by telephone, by email, etc)
	

	Date of Incident was reported to Learning Partner Management (DD/MM/YYYY):
	


6. CILT (UK) qualification / assessment details
	CILT (UK) qualification title:
	

	CILT (UK) qualification number (if known):

See CILT - Regulated Qualifications (ciltuk.org.uk)
	

	Name of Qualification assessments 
	Unit reference number(s)

	
	

	
	

	
	

	
	





The assessment is marked by (please select one only):
	The Awarding Organisation
	☐

	The Learning Partner
	☐




	Date of examination(s) or assessment submission 
(DD/MM/YYYY) (where relevant)
	 

	Date of the relevant result notification 
(DD/MM/YYYY) (where relevant)
	



7. Invigilator details (for paper-based examinations and/or where relevant to a centre-assessed examination)

	 Invigilator Name
	Learner Name

	
	

	
	



8. Witness details (e.g. assessment personnel

	Witness role and / or job title  
	Witness Name

	
	

	

	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





9. [bookmark: _Hlk72407146][bookmark: _Hlk71112126]Incident description (please continue on a separate sheet if necessary)
· Please see the “CILT (UK) Awarding Organisation Policy and procedures: Appeals” document for guidance regarding completion of this section.
	Describe the nature of the suspected malpractice including details as to how it was discovered, by whom and when

	



































10. Describe how the Learner(s) were made aware of the CILT(UK) AO assessment rules and requirements relevant to the assessment and the qualification by the Learning Partner, including the CILT(UK) AO Suspected Malpractice and Examination Instructions policy. 

	
































11. Has another Learner(s) have been unfairly advantaged or disadvantaged by the suspected malpractice/maladministration? If so, please give details 

	

































12. Incident details – assessment type
	For invigilated examinations, was the candidate(s) reminded of examination regulations before this examination?
	YES
	☐
	NO
	☐

	For assignments and portfolios, was the candidate(s) issued with a declaration of authentication stating that all work completed was the candidate’s own??
	YES
	☐
	NO
	☐

	Had the candidate(s) signed the declaration of authentication stating that all work completed was the candidate’s own?
	YES
	☐
	NO
	☐

	For practical assessments, were relevant CILT(UK) policies, procedures and guidance followed in carrying out the assessment?
	YES
	☐
	NO
	☐



13. Incident details – disruptive behaviour / unauthorised material / plagiarism  
	Was the Learner warned about their behaviour by the invigilator?  
	YES
	☐
	NO

	Did the behaviour continue about warning(s) were given?
	YES
	☐
	NO

	Was the Learner removed from the examination room?
	YES
	☐
	NO



 
	If the incident involved disruptive behaviour, did the learner (or other individual’s) behaviour cause disturbance to other learners?

NB: if the answer to the above question is Yes, and you wish to request Special Consideration for learners, please submit an application for Special Consideration via the Learning Partner using the relevant policy and form on the CILT(UK) website: AO Policies (ciltuk.org.uk)
	YES
	☐
	NO
	☐



	If the incident involves the introduction of unauthorised material, is the unauthorised material enclosed? 
	YES
	☐
	NO
	☐

	If the answer to the above question is no, please give details below of the nature of the authorised material and an explanation of why a copy/image has not been provided

	





















	If the case involves plagiarism, please provide full details (i.e. title, author, edition, website, AI tool,etc.) of the material plagiarised and include copies.

	

















14. Incident details – Other information

	If there are any other details you believe are relevant to this allegation, including mitigating circumstances, please give further information below

	

















15. Supporting evidence (please tick for categories of evidence enclosed
Note: Each individual must be made aware prior to making a statement that CILT(UK) AO reserve the right (and may be required) to share their statements, records or transcripts with third parties where relevant and appropriate including the regulators, other awarding organisations and other relevant authorities.
	Signed and Dated Statement(s) from invigilator(s)
	☐

	Signed and Dated Statement from teacher/tutor/head of subject/assessor/internal verifier
	☐

	Signed and Dated Statement from examinations officer
	☐




	Signed and Dated Statement(s) from Learner(s)
	☐

	Signed and Dated Statement from employer
	☐

	Seating plan of examination room (where relevant)
	☐

	Unauthorised material removed from the learner(s)
	☐

	Copies of sources of plagiarised material
	☐

	Assessment and Internal Verification or Moderation records
	☐

	Other (please give details below)
	☐

	


























	If statement(s) from the Learner(s) (or other relevant individual(s)) is/are not enclosed, please put a cross in this box to indicate that the Learner(s) has/have been given the opportunity to make a statement, but has/have chosen not to do so
	☐



16. Declaration  
CILT (UK) AO will process your data in accordance with the principles of the General Data Protection Regulation (GDPR).
Please sign below to confirm your acceptance for CILT (UK) to process the data
· I give consent to the processing of this data.
· I give consent for the information provided to be used to investigate suspected malpractice and not be forwarded to any third party unless there is a lawful basis to do so.
· I have read the “CILT(UK) Awarding Organisation Policy and Procedures: Suspected Malpractice” document and understand it.
· I have read and understood this completed form, including the declarations.
· I have supplied information which is complete and accurate to the best of my knowledge.

	Name (Print):
	 


	Signature
	




	Date
	
	Email Address
	

	Daytime Telephone number
	
	Contact Job Title
	



Completed forms (including supporting evidence where available) should be sent to:
qualityassurance@ciltuk.org.uk  (Email Subject: Suspected Malpractice) 

OR by post to

Suspected Malpractice
CILT(UK) Awarding Organisation
Earlstrees Court
Earlstrees Road
Corby
Northamptonshire
NN17 4AX
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