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LAMDA Examiner Application Form

Last updated August 2026


Section 1: Essential Details

	Applicant Information

	Name: 
	

	Address:
	

	Email:
	

	Telephone number:
	




	Access needs (please specify if needed):
	

	Do you have a current UK driving licence?
	

	Do you have your own transport?
	

	Do you have an Enhanced Disclosure and Barring Service (DBS) certificate dated within the last three years?
	

	DBS number:
	

	Do you have access to the internet?
	

	Do you have a laptop or desktop computer and printer that you could use for LAMDA work when at home?
	

	Do you have an iPad that you could use when examining in a school or public centre?
	

	If not, would you be willing to acquire an iPad if successful at interview?
	





Section 2: Relevant Qualifications

	Teaching/Masters Qualification

	Qualification:
	

	Awarded by:
	

	Class/Grade Achieved:
	

	Date Awarded:
	

	Specialist Area(s):
	

	QTS Number (if applicable):
	



	Other Relevant Academic Qualifications

	Qualification:
	

	Awarded by:
	

	Class/Grade Achieved:
	

	Date Awarded:
	

	Specialist Area(s):
	



	Other Relevant Academic Qualifications

	Qualification:
	

	Awarded by:
	

	Class/Grade Achieved:
	

	Date Awarded:
	

	Specialist Area(s):
	



	Industry/Technical Qualifications

	Qualification:
	

	Awarded by:
	

	Date Awarded:
	



	Industry/Technical Qualifications

	Qualification:
	

	Awarded by:
	

	Date Awarded:
	



	Industry/Technical Qualifications

	Qualification:
	

	Awarded by:
	

	Date Awarded:
	





Section 3: Professional Eligibility Credentials

	Please summarise your teaching experience within the past five years (maximum 250 words):

	














	Please summarise any assessment experience you have, including work for other exam boards, schools, or education providers (maximum 250 words):

	













	Please indicate which of the LAMDA syllabi you have experience of teaching:
	Yes
	No

	Acting 
	
	

	Devising Drama
	
	

	Group
	
	

	Introductory 
	
	

	Mime
	
	

	Musical Theatre
	
	

	PCertLAM
	
	

	Reading for Performance
	
	

	Speaking in Public
	
	

	Speaking Verse and Prose
	
	

	Shakespeare for Performance 
	
	




	Please indicate which age groups you have experience
of working with:
	Yes
	No

	Under 6
	
	

	6-11
	
	

	11-16
	
	

	16-18
	
	





Section 4: Evidence of Skills Required

	Please describe a time you have assessed performance or communication work fairly using clear criteria. What was your approach? (maximum 250 words):

	














	How do you give constructive feedback while remaining objective and professional? (maximum 250 words):

	














	Describe how you manage interactions with other teachers, centre staff, parents and learners professionally? (maximum 250 words):

	














	How do you ensure that candidates with different backgrounds, abilities, or communication styles are assessed fairly? (maximum 250 words):

	














Section 5: Availability and Commitment

	Please give an indication of your likely availability during our peak examining months for the next academic year:

	Month
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	November
	
	
	
	
	
	
	

	March
	
	
	
	
	
	
	

	April
	
	
	
	
	
	
	

	May
	
	
	
	
	
	
	

	June
	
	
	
	
	
	
	

	July
	
	
	
	
	
	
	




	Please detail any other commitments that would prevent you from examining for LAMDA during our peak examining months:

	














	Please select the appropriate statements:
	Yes
	No

	I would be willing to drive for up to one hour by car to examine
	
	

	I would be willing to drive for more than one hour to examine
	
	

	I would be willing to travel by public transport for up to one hour to examine
	
	

	I would be willing to travel by public transport for more than one hour to examine
	
	

	I would be willing to accept examining sessions for which overnight accommodation was required (authorised overnight accommodation is paid for by LAMDA)
	
	




Section 6: Referees

Please provide the names and contact details of two referees who can confirm your professional suitability for this position. Please note, referees will only be contacted following a successful outcome at interview.

	Referee 1

	Full Name:
	

	Occupation:
	

	Address:
	

	Telephone:
	

	Email:	
	



	Referee 2

	Full Name:
	

	Occupation:
	

	Address:
	

	Telephone:
	

	Email:	
	






Section 7: Declarations

Please confirm that the following statements are true and correct before completing this application form:

	Please confirm that the following statements are true 
and correct before completing this application form:
	Yes
	No

	I am willing to engage in unpaid training in order to become a LAMDA Examiner.
	
	

	I am happy for LAMDA to carry out any necessary safeguarding checks. 
	
	

	I am happy for LAMDA to contact my referees if I am successful at interview. 
	
	

	I confirm that I have the right to work in the UK. 
	
	

	The information provided on this form is accurate.
	
	




	Signed
	

	Date
	







Next Steps

Thank you for completing the LAMDA Examiner Application Form. Your application will now be reviewed by one of the Chief Examiner’s Team, and we will be in touch if we decide to invite you to interview. Interviews typically happen online between April and September each year. Applicants who are unsuccessful this year are strongly encouraged to reapply in future years if their experience or availability increase.
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