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INTERNAL MODERATOR’S REPORT ON ASSESSMENT DECISIONS


	Centre name and no
	

	Internal Moderator name (print)
	

	Assessor name (print)
	


	Skill area
	Module no
	Grade
	Candidate name
	Assessor decision correct? Y/N
	Action needed?

Y/N

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Feedback to assessor (including any action)

	Action:



	Internal Moderator signature
	
	Date
	

	Assessor signature
	
	Date
	


Action taken by assessor (if applicable)
	

	Assessor signature
	
	Date
	

	Internal Moderator signature
	
	Date
	



