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Instructions

Correct Wrong

Please be sure to sign every page

Use an HB PENCIL and only mark the paper where directed.

You should attempt to answer all questions.

Select your answers by filling in the appropriate ovals.

Make sure the ovals are clearly visible as lightly marked ovals may not
get detected.

If you wish to change an answer, completely erase your original mark and
place a mark in your preferred answer.

All questions require one answer unless stated otherwise. Do NOT give
more answers than required. If you do, the question will score zero.

Do NOT write or make marks in other areas of the booklet.

Do NOT use coloured pens or highlighters.

Do NOT use correction fluid.
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Exam Experience Questionnaire

1. Did you have sufficient time to complete the exam?

A: Yes B: No

2. How much of your exam time was left?

A: 0 - 15 minutes

B: 16 - 30 minutes

C: more than 30 minutes

3. How much additional time did you need?

A: 0 - 15 minutes

B: 16 - 30 minutes

C: more than 30 minutes

4. Was the exam available in your first language?

A: Yes

B: No

C: I don't know

5. Did you take the exam in your first language?

A: Yes B: No

6. Did you take the exam in your business language?

A: Yes B: No

7. Did you sit a dual language paper?

A: Yes B: No

8. Were you given extra time to take the exam?

A: Yes B: No
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