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Anchor House, Birch Street, Walsall, WS2 8HZ, United Kingdom | +44 (0)1922 669440 | info@staexcel.co.uk | www.staexcel.co.uk 

STA Excel Limited, registered office as above, is a company registered in England and Wales (No. 01282358) and is a subsidiary of The Swimming Teachers’ Association, a registered charity 

(No. 1051631 in England and Wales and SC041988 in Scotland) whose objective is: “The preservation of human life by the teaching of swimming, lifesaving and survival techniques.”  

Report of Suspected 

Malpractice Form  

Please complete the below form and return for the attention of 

the Centre Coordinator to info@staexcel.co.uk or STA Excel, 

Birch Street, Walsall, West Midlands, WS2 8HZ.  

Personal Details 

First Name:  Last Name:  

Address:   

 Postcode:   

Email address:   

Telephone number:   

 

Course Details 

Qualification Title:   

Course Reference Number:    

Course Start Date:   Assessment Date:   

Venue Name:   

Tutor Name:   

Assessor Name (if 

applicable):  
 

 

Malpractice Details 

Please indicate those who are accused of the suspected malpractice or 

maladministration  

Learner  Tutor  Assessor  

mailto:info@staexcel.co.uk
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Centre  IQA  

Other (please 

detail) 
 

Did you query the accused on the suspected malpractice?  

Yes  No   

Please provide details of the suspected malpractice. (You may continue on a 

separate sheet) 

 

 

 

 

 

 

 

 

 

Supporting Evidence (please indicate any included with this form)  

 Statement from IQA 

 Statement from tutor 

 Statement from assessor 

 Statement from invigilator (if applicable) 

 Statement from learner(s) 

 Statement from other witness  

 Learner portfolio(s) 

 Unauthorised material removed 

 Source copies of plagiarised material 
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 Assessment records 

 Other supporting evidence (please specify) 

 

Please indicate if any statement(s) from those accused of malpractice are included 

or if the accused declined the opportunity to make a statement  

Included   Declined    

Other   

I confirm that the information supplied and supporting evidence is accurate and reliable to the best of my 

knowledge. I give permission for STA Excel to contact me if they require any additional information and to 

inform me of the outcome of the investigation.  

Name:   

Position:   

Signature:  

Date:   

 


