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Listening     Listening     Listening     Listening     Listening     Listening

Centre number:

Pencil must be used to complete this sheet.

Please write your full name in CAPITAL letters on the line below:

090807060504030201

Then write your six digit Candidate number in the boxes and 

shade the number in the grid on the right.

Test date (shade ONE box for the day, ONE box for the month and ONE box for the year):

Day:

Month:

IELTS Listening and Reading Answer Sheet

19181716151413121110 29282726252423222120 3130

090807060504030201 121110 Year (last 2 digits): 18171615141312111009
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Listening 

Total

Band 

Score

Marker 1 

Initials

Marker 2 

Initials
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Reading     Reading     Reading     Reading     Reading     Reading
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Reading 

Total

Band 

Score

Marker 1 

Initials

Marker 2 

Initials

Are you: Female? Male?
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6
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Please write your full name in CAPITAL letters on the line below:

Please write your Candidate number on the line below:

Please write your three digit language code 

in the boxes and shade the numbers in the 

grid on the right.

Marker use only Marker use only
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