
OR1 – Oral topic form 

ORAL FORM – UNIT 1: SPOKEN EXPRESSION AND RESPONSE 
IAL Modern Foreign Languages – French | German | Spanish 

A copy of this form must be given to the examiner in advance of the examination 
 

Centre Name Centre No. 

Candidate Name Candidate No. 

Subject Subject No. 

General Topic Area ………………………………………………………… Stimulus No: ……………………………………………………………… 

I declare that the oral examination has been carried out 
without assistance other than that which is acceptable 
under the scheme of assessment 

I also agree to oral examination being used to support 
professional development, on-line support and training of 

(Candidate) Date 

(Teacher-examiner) Date 
both teacher-examiners and Edexcel examiners 

For Edexcel examiner’s use only 

Administration 
OR1 Form correctly completed Yes  No 
Recording sufficiently clear? Yes  No

Conduct of Test (please tick relevant boxes) Additional information (please tick relevant boxes)

Test conducted correctly  Timing too long 
Test conducted incorrectly  Timing too short 

Incorrect stimulus used 
Too much time spent on Section A 
Questions have been rephrased in Section A 
Section B not a discussion 
Discussion did not move away from stimulus 
Further questions not appropriate 
Please refer to the specification and marking 
principles 



        General comments, if any …………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

Unit 1: Spoken Expression and Response marks 
Quality of language  Spontaneity 

 and development 
Understanding Total 

Accuracy Range of lexis 

/16 

Stimulus specific General topic area 

/40 /5 /5 /4 /10 

Team Leader’s use only 
Quality of language  Spontaneity 

 and development 
Understanding Total 

Accuracy Range of lexis 

/16 

Stimulus specific General topic area 

/40 /5 /5 /4 /10 

Edexcel examiner name Signature Date 

Please refer to the Pearson Edexcel website for additional information and training opportunities 
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