
5/EXCS 
Individual exploration cover sheet: Mathematics (HL & SL) 
Arrival date:  20 April / 20 October Session: 

School number: School name: 

- Please retain a copy of this form either using the save as function or by printing a copy.
- Complete this form in the working language of your school (English, French or Spanish).
- Attach one completed copy of this form to each exploration submitted.
- After completing this form it must be printed and then signed by the teacher and candidate to confirm the authenticity of the work.

Subject:  Mathematics Level: 

Candidate name: Candidate session number: 

Exploration title: 

Assessment criteria: 
Criterion Comments * 

A Communication 

B Mathematical 
presentation 

C Personal 
engagement 

D Reflection 

E Use of 
mathematics 

Achievement level 
Teacher Moderator Senior 

moderator 

0-4

0-3

0-4

0-3

0-6

0-20

Total: 

* note: comments that have been written on another form do not need to be written again - please attach the other form.

Please turn over 

PDF forms are not compatible with the Google Chrome PDF viewer plug-in. Chrome users should save the form, then reopen and complete with Adobe reader.
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School number: School name: 
 

 

 
 

Candidate name: Candidate session number: 
 
 

Background information: 
This may include previous exposure to topics, concepts and skills, and technology available. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Any other relevant information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Candidate declaration: I confirm that this work is my own and is the final version. I have acknowledged each use of the 
words or ideas of another person, whether written, oral or visual. 

 

Candidate's signature: Date: 
 
 

Teacher declaration: I confirm that, to the best of my knowledge, the material submitted is the authentic work of the candidate. 

Teacher's name: Date: 
 

Signature: 
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