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CIRCOLARE N. 374  

 

Castell’Umberto, 16/04/2025 

 

 

Ai genitori degli alunni iscritti ai percorsi di cui all’oggetto 

 classi I, II, III scuola Secondaria di primo grado 

 Sinagra, Raccuja, Ucria, Naso, Castell’Umberto 

 E p.c. ai docenti dei plessi interessati  

Al Prof. Claudio Manera e alla prof.ssa Daniela Ciraolo 

 Al DSGA  

Sito Web 

 

Oggetto: Iscrizione all’Esame di Certificazione British Institutes livello A2 del QCER Lingua Inglese – 

Progetto “Percorsi di formazione per il potenziamento delle competenze linguistiche degli studenti 

(PIANO NAZIONALE DI RIPRESA E RESILIENZA MISSIONE 4: ISTRUZIONE E RICERCA 

Componente 1 – Potenziamento dell’offerta dei servizi di istruzione: dagli asili nido alle Università 

Investimento 3.1: Nuove competenze e nuovi linguaggi Azioni di potenziamento delle competenze 

STEM e multilinguistiche(D.M. 65/2023)” 

 

Si informano i genitori degli alunni che intendono sostenere l’esame di certificazione British Institutes, livello 

A2 di lingua inglese, nell’ambito del progetto di cui all’oggetto, che sono aperte le iscrizioni alla prova finale 

secondo le seguenti modalità: 

1. Domanda di iscrizione: 

La domanda d'iscrizione dovrà essere compilata e consegnata dagli alunni di Sinagra alla prof.ssa Ceraolo 

Daniela, dagli alunni di Raccuja e Ucria al Prof. Manera Claudio, dagli alunni di Naso e Csstell’umberto alla 

prof.ssa Ciraolo Daniela  entro e non oltre il 23/04/2025 unitamente al modulo relativo al GDPR e alla 

fotocopia del documento di identità (i modelli sono allegati alla presente circolare). 

Il costo di ogni singolo esame ammonta a € 105,00 da versare attraverso il servizio ARGO pagonline dal 

17/04/2025 al 24/04/2025. 

Gli esami si svolgeranno nelle rispettive sedi in cui si sono tenuti i corsi nelle seguenti date: 

 

• Ucria e Raccuja mercoledì 30 aprile 14.30- 17.30, sede Ucria scuola sec I grado; 

- Sinagra venerdì 2 maggio 14.30- 17.30, sede Sinagra scuola sec I grado; 

- Castell’Umberto mercoledì 14 maggio 14.00- 17.00, sede Castell’Umberto scuola sec I grado; 

- Naso giovedì 15 maggio 14.00- 17.00, sede Naso scuola sec I grado. 

 

Si allegano. 
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1. Modello Domanda di iscrizione da compilare in tutte le sue parti e firmare 

2. Modello GDPR da compilare in tutte le sue parti e firmare 
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Oggetto: Domanda d’iscrizione all’esame di certificazione lingua inglese BRITISH INSTITUTES 
 
 

 

Il/la sottoscritto/a 

Cognome:           Nome:               

Nato/a il:  / /    a:                    prov:     

Codice Fiscale: I  I I  I I I I I  I I I  I  I I I   I  I 

Residente a:                  prov:    cap:    

Via:                n°:       

Cell: I I I I I I I I I I I 
 
email:   

 
 
 

 
CHIEDE 

Di essere iscritto/a all’esame per il conseguimento della certificazione lingua inglese per il livello: 
 

 

 LIVELLO A1 (Principiante A1) 

 LIVELLO A2 (Elementare A2) 

 LIVELLO B1 (Pre-intermedio B1) 

 LIVELLO B2 (Intermedio B2) 

 LIVELLO C1 (Intermedio superiore C1) 

 LIVELLO C2 (Avanzato C2) 



 

 

 
 
 
 
 

 

 
CERTIFICAZIONE LINGUISTICA 

 
Livello   

 
 
 
 
 
 

 
DATA 

 

 
FIRMA DEL CANDIDATO 

 
 
 
 
 
 
 
 

 

 

 



 

• To be completed by the parent or guardian in case the candidate is under the age of 18. 
• All personal information must be identical to that on your National Identity Card/Passport 

as presented during the registration for the examination session.  
• The adult candidate/parent/ guardian is responsible for guaranteeing that all personal 

information on this document is correct and up-to-date. 
• Should you have specific learning, visual or hearing difficulties or other medical conditions 

that might affect your ability to do the exam or require modified exam material, extra time, 
use of specific technology, separate invigilation etc. please contact your Test Centre for 
further information. 

 
FIRST NAME  
LAST NAME  
DATE OF BIRTH  
PLACE OF BIRTH  
FISCAL CODE  
NATIONAL ID  

 
CANDIDATE DECLARATION 

1. I declare that the information I have supplied is true, accurate and complete in all respects. 
2. I certify that I am the person who will be taking the test and whose name and personal details appear on this form. 
3. I understand that, in the case that I do not sign or submit this document to the BIEB Test Centre, my registration to the examination 

session will not be complete and I will not be allowed to sit the examination. I also understand that in such case, no refund is due. 
4. I understand that once the examination has been booked, no refunds from British Institutes Examination Board will be considered 

under any circumstance 
5. I agree to comply with any possible local terms and conditions 
6. I understand that unless I present the correct identification, I will not be admitted into the test room and allowed to sit the exam. 

Before entering the Test Room, all candidates will be asked to provide valid identification. The document provided as proof must 
be valid both at registration and on the day of the examination session. 

7. I understand that for the entire duration of the test sessions, the invigilators/examiners must at all times be able to verify the 
identity of a candidate and that it is not allowed to wear sunglasses or cover my face in any way. 

8. I understand that in the case of a person being caught taking the test in place of the candidate registered for the exam, legal action 
can be taken against both the registered candidate and the person caught taking the exam. All relevant authorities (universities, 
immigration department etc.) may be informed of the situation. 

9. If required by BIEB, I consent to having my voice recorded by the Test Centre on the day of the Speaking Test. 
10. I understand that the all material provided by BIEB as wall as all work produced by candidates while sitting a BIEB exam, remains 

property of BIEB. I understand that no claims can be made of ownership of the material or requests for BIEB to release the material 
produced during the exam. 

11. I understand that the BIEB Test Centre where the registration has taken place, will publish all examination results within the 
timeframes prescribed by the British Institutes Examination Board. I understand that BIEB examiners will not discuss results with 
me. 

12. To guarantee the accuracy and integrity of BIEB test results, BIEB may decide to withhold issuing results after the test session if 
there is suspicion of malpractice during the test session. The results may be withheld either temporarily or permanently, depending 
on the outcome of the investigation. In the case of an investigation being launched after test results and certificates being issued, 
BIEB reserves the right to cancel these results and certificates if the investigation indicates that the results cannot be considered 
reliable. 

13. I understand that if I am suspected or proof established of my having engaged in any form of malpractice, BIEB may decide to 
permanently withhold issuing my result. I further understand that in this case, no claims can be made for the refund of any test 
fees. BIEB may also decide to prohibit me from taking BIEB tests in the future. 

14. I hereby acknowledge to have read the BIEB Notice to Candidates and agree to abide by all the rules and conditions contained 
therein. 

15. Upon presentation of this document, the candidate/parent/tutor declares that: 
o he/she has received a copy of this document 
o all personal information is correct and valid 
o he/she accepts all the rules and conditions in this document 



 
Authorisation for the use of personal details 
I confirm to have read the Privacy Policy under Art. 13 of the regulation EU 2016/679. 
To provide the services requested, it is necessary that the candidate provide the data. 
British Institutes and British Institutes’ Centre staff will be able to see the recording. We 
will store it securely on the British Institutes server for up to 5 years and then delete it. 
I agree for the recording to be used for training purposes. 
 
By signing this document, I Authorise            
 
 
Candidate name and surname 
 

____________________________________________________ 
 
 
Candidate signature 
 

____________________________________________________ 
 
 
Place and Date 
 

______________________ _____/_____/_____ 
 
 
 
 
 
(In case the candidate is under the age of 18): 
Parent or guardian signature 
 

____________________________________________________ 
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