
 

Sligo Grammar School 

Examiner’s Attendant Application Form 

Please complete all sections of the application form.  Return to office for the 
attention of Mr. O’Neill by Friday May 8th no later than 3.00pm.  
 
Name: ___________________________ 
 
Explain why you would like to be an Examiner’s Attendant. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
  
 
Describe, in your own words, the role of the examiner’s attendant. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Outline the skills and qualities you have which would make you a effective 
Examiner’s Attendant 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
___________________________________________________________________
___________________________________________________________________ 
 
Being an Examiner’s Attendant involves a lot of responsibility. Give details of one 
situation where you have had to demonstrate responsibility. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 


