
 
OR3 - Oral chosen issue form 
 
 
ORAL FORM – UNIT 3: UNDERSTANDING AND SPOKEN RESPONSE 
GCE Modern Foreign Languages – French, German, Italian, Russian, Spanish and Urdu 
 
June 20____ 
 
A copy of this form must be given to the examiner in advance of the examination. If the oral is conducted by a visiting 
examiner the form should be posted a minimum of three weeks before the visit date. 
 

Centre Name 
 

Centre No. 
 

Candidate Name 
 

Candidate No. 
 

Subject 
 

Unit Code 

 
This must be completed by the candidate in the target language.   
 

Candidates must write a brief statement indicating their stance on their chosen issue (i.e. I am in support of, I 
disagree with...).    
 
…………………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………… 
 
For Edexcel examiner’s use only 
 
Administration 
OR3 Form correctly completed    Yes / No 
Recording sufficiently clear    Yes / No 
 
Conduct of Test (please tick relevant boxes/*delete as appropriate) 
Test conducted correctly      � 
Test conducted incorrectly      �  
 
Overall timing too long    � 
Too much time spent on chosen issue  � 
Too much time spent on unpredictable areas � 
 

Overall timing too short    � 
Insufficient time spent on chosen issue  � 
Insufficient time spent on unpredictable areas � 

Stance not adequately challenged     � 
Lack of spontaneous discussion     � 
Unpredictable areas of discussion inadequately*/not* explored  � 
  
General comments, if any ………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………………………….. 
 
Unit 3: Understanding and Spoken Response marks  
 

Response Quality of language Reading & research Comprehension & 
development Total 

 
/20 /7 /7 /16 /50 

     

Team Leader’s use only    

Response Quality of language Reading & research Comprehension & 
development Total 

 
/20 /7 /7 /16 /50 

 

Edexcel examiner name      Signature  
 
……………………………………………………………….    …………………………………………………………………. 
  

         Date 
 
         …………………………………………………………………. 


