
A2 Physical Education (9396/04) Coursework Dispatch Sheet 

Centre Number Centre Name

Total Student Entry  __________ Total Number of Activities submitted  __________

Enclosures (please tick) Documents should be dispatched in the following order without any plastic wallets
MS1 (middle copy)
Coursework Summary form (previously called Final Practical Assessment Form)
Action Plan/Evaluation and Appreciating Rank Order
Activity Assessment sheets (with candidate identifi er included)
DVD (checked for clarty and identifi ers)
Action Plans (stpaled together)
Other Supporting evidence (please specify below)

Activities entered with candidate totals

Activity
Candidate Totals DVD Location (if 

applicable)
Additional Evidence 

Provided
CIE Use

Male Female Total

Name of Assessor Signature Date
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