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Please see end of the document for assistance in completing this form

	ETQA Only

	Date received
	     

	Review completed
	     

	Date additional evidence request (where applicable)
	     

	Date additional registration received
	     

	Date Registration completed
	     

	Assessor Registration Number Issued
	     

	Signature - Administrator
	     



	Contents

	Section A
	Applicant Details

	Section B
	Application Details

	Section C
	Assessment Scope Details

	Section D
	Motivation of Assessor Competence

	Section E
	Motivation of Technical Competence

	Section F
	Motivation of Contextual Competence

	Section G
	Prior Learning Review 

	Section H
	Assessor Code of Conduct


	Section A
	Applicant Details


	Surname
	     

	First Name(s)
	     

	Title

(Mr, Mrs, Ms, Dr, Prof)
	     

	ID Number 
	     

	Alternate ID Number

(If Applicable)
	     

	Foreign Passport Origin & Number 

(If Applicable)
	     

	Refugee Status 

(If Applicable)
	     

	Contact Details
	Tel Home
	     
	Cell
	     

	
	Tel Work
	     
	Fax
	     

	
	Email
	     

	Physical Address
	     

	Postal Address
	     

	Postal Code
	     

	Gender
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Unknown
	 FORMCHECKBOX 


	Race
	Black 

 FORMCHECKBOX 

	White 

 FORMCHECKBOX 

	Coloured  FORMCHECKBOX 

	Indian

 FORMCHECKBOX 

	Other

 FORMCHECKBOX 



	Section B
	Application Details


	Provider Details
	List all the providers you wish to be linked to as an assessor.

	Provider 1
	     

	Accreditation Number
	     

	Provider 2
	     

	Accreditation Number
	     

	Provider 3
	     

	Accreditation Number
	     

	Type of Assessor
	Indicate the assessor category you belong to, as per the Theta ETQA Assessor Registration Policy

	
	Institutional

	
	Internal
	 FORMCHECKBOX 

	External
	 FORMCHECKBOX 


	
	Independent

	
	Contract
	 FORMCHECKBOX 

	Licensed
	 FORMCHECKBOX 


	Primary Sector of Assessment 
	Indicate your primary areas of assessment, and where possible, specify the sub-sector

(You may note more than one)

	
	Tourism
	 FORMCHECKBOX 

	Sub-sector
	     

	
	Guiding
	 FORMCHECKBOX 

	Sub-sector
	     

	
	Conservation
	 FORMCHECKBOX 

	Sub-sector
	     

	
	Travel
	 FORMCHECKBOX 

	Sub-sector
	     

	
	Hospitality
	 FORMCHECKBOX 

	Sub-sector
	     

	
	Sport
	 FORMCHECKBOX 

	Sport Code
	     

	
	Recreation / Fitness
	 FORMCHECKBOX 

	Sub-sector
	     

	
	Other
	 FORMCHECKBOX 

	Specify
	     


	Primary Province of Assessment 
	Indicate your primary province of operation  

(You may note more than one)

	
	Gauteng
	 FORMCHECKBOX 

	Limpopo
	 FORMCHECKBOX 


	
	Mmpumalanga
	 FORMCHECKBOX 

	Free State
	 FORMCHECKBOX 


	
	North West
	 FORMCHECKBOX 

	Kwa Zulu Natal
	 FORMCHECKBOX 


	
	Eastern Cape
	 FORMCHECKBOX 

	Northern Cape
	 FORMCHECKBOX 


	
	Western Cape
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 



	Applies to Institutional Assessors only

	Name of Current Employer
	     

	Current Position in Organization
	     

	Month and year of appointment to Current Position
	     

	Contact name & number of person reporting to in Organisation
	     


	Section C
	Assessment Scope Details


	List scope of qualifications or Unit Standards to be assessed

once registered as an Assessor


	National Qualifications / Skills programmes


	Reg. Number
	National Qualification
	NQF Level
	THETA

ETQA use ONLY)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Individual Unit Standards  ( List only those that do NOT fall within the above Qualifications)


	Number
	Unit Standard
	Level
	THETA

ETQA use ONLY)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	NOTE:

	The applicant may ONLY assess against the listed unit standards and/or qualifications/skills programmes as APPROVED by the ETQA.


	Section D
	Motivation of Assessment Competence


	Assessor Unit Standard Title: 7978 – Plan and conduct an assessment

	Have you received training in the above unit standard
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Portfolio of Evidence submitted?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Have you been declared competent in the above unit standard
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Section D
	Motivation of Assessment Competence 

(Continued)


	If Yes, provide details

	Provider Name
	     

	Month and year of Training
	     


	If no, please complete Sections F and G.

	Please attach to this registration form your certificate of competence or record of achievement if you answer yes to this section. 

If you are still awaiting certificate, please send proof of submission of portfolio of evidence.


	Section E
	Motivation of Technical Competence 


	List qualifications/courses relevant to each National Qualification or Unit Standard applied for in Section B


	Formal Qualifications

	Qualification/Course


	Institution/Provider Name
	Year Certified/

Graduated
	Relevant Unit Standards completed

	     
     
	     
     
	     
     
	     
     

	     
     
	     
     
	     
     
	     
     

	     
     
	     
     
	     
     
	     
     

	     
     
	     
     
	     
     
	     
     


	Section F
	Motivation of Contextual Competence 


	· Attach a CV/Resume with references

·  OR 

· Give a broad overview of prior work experience in the fields as related to the qualifications/unit standards in the requested assessment scope.

·  Supply contactable references to verify information provided

	

	Work Experience:

Please provide details of work experience in terms of qualifications or unit standards the applicant wishes to assess


	Organization
	Job Title
	Overview of Functions
	Qualification Related to

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Section G
	Prior Learning Review  


	NOTE: Complete this section if you

i) Answered NO to section C

ii) Did NOT answer section C  


	Have you undergone any other form of Assessor training (For ex. City & Guilds) ?
	

	Provide details of assessor training course/s you attended
	

	Name of Provider
	

	Duration of Training
	

	Unit Standard Name
	

	Anticipated date at which conversion to ASSMT01 will be completed (Month & year)
	


	PLEASE NOTE THAT ALL CONVERSIONS TO ASSMT01 / 7978 MUST BE COMPLETED BY 1 APRIL 2004 FOR ASSESSOR REGISTRATIONS TO REMAIN VALID.


	Section H
	Prior Assessment Experience


	Note: This section MUST be completed if 

i) You answered NO to section C

ii) You did NOT answer section C


Please provide details of any prior Assessor experience.

	Assessor experience
	Name of Qualification / Unit standard

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Section I
	Declaration by Applicant


	I, (full name/s and surname)         certify that the information given in this application is true and correct. 

	Applicant Signature
	

	Date 
	     


	Please provide proof of authority to be linked to Provider/s listed in section A.

1) Covering letter from Provider/Organisation authorising link OR

2)   Complete the following:

Person nominating candidate for Assessor Registration




	Name of Nominator: 
	            

	Position in Organisation: 
	            

	Nominator Signature: 
	            

	Date : 
	            


	Section J
	Declaration of Compliance


THETA ETQA Use Only

I,         have found the above named Assessor compliant to provisions of the ETQA ASSESSOR Registration and Management Policy and duly approve this Assessor registration and RELATED SCOPE as indicated in Section B.

Applicant may ONLY assess the listed qualifications / unit standards. 

	Quality Assuror: 
	         

	Date Application Received: 
	            

	Date Application Processed:
	         

	Date Assessor captured onto database:  
	         


	No
	Criteria
	Yes
	No

	1. 
	Applicant Details completed in full
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. 
	Proof of ASSMT 01 / 7978 qualification or equivalent attached
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. 
	Motivation of Technical competence sufficient
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 
	Motivation of Contextual competence sufficient
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 
	Prior Learning Review and assessment experience sufficiently completed 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. 
	If registration application is unsuccessful, outline reasons
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	See attached table “Further details required


	Recommended registration

	Institutional
	 FORMCHECKBOX 

	Internal
	 FORMCHECKBOX 


	
	
	External
	 FORMCHECKBOX 


	Independent
	 FORMCHECKBOX 

	Contractor
	 FORMCHECKBOX 


	
	
	Licensed
	 FORMCHECKBOX 



	Reasons for non-registration/ Further Evidence Required

	Query

Qual/Unit Std


	Evidence Requested
	Requested

By
	Date Requested 
	Received 

By
	Date Received

	     
	     
	     
	     
	     
	     

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     



	Explanations to aid completion of the assessor registration form

	1) Should the allocated spaces not be sufficient to capture RELEVANT information, please record the additional information on a sheet of paper and add this to your application. Kindly indicate at the appropriate section that you have detailed extra information as requested. Should you be applying on-line, please attach to the application the extra information. Please indicate that this has been done. When listing qualifications/work experience, please list those that are RELEVANT to the application only.



	2) The item on assessors and their classification has reference. The table below indicates the types of assessors. Please familiarize with the contents as it will facilitate the completion of the form. 



	3) Please make sure that you have read and signed the Assessor Code of Conduct which follows hereafter. Your assessor registration form will not be processed should this section not be completed.  


	Part
	Function

	Institutional Assessors
	Assessors within an accredited provider organization

	Internal Assessor
	Assessor in the employ of an organizational employer provider, who conducts assessments primarily for that employer as part of organizational performance management. Generally it is understood that this assessors’ core function is not assessment.

	External Assessor
	Assessors in the employ of private and public providers, where their core function are most likely ETD practices in general, and assessment is conducted for external learners on a cost basis.

	Independent Assessors
	Assessors not attached to one accredited provider, who contract their services for a defined scope to several accredited providers

	Contract Assessors
	ETD practitioners not attached to any specific provider, and who contract their services as subject matter experts to accredited providers for a fee. 

	Licensed Assessors
	Assessors operating under a defined licensing agreement and/or MAP (Model of Approved Provision)


	Assessor Expertise

As per the SAQA policy on the assessment of unit standards, Theta requires assessors to show evidence of expertise for the unit standards and/or skills programmes that they intend to assess.




Internal Moderator

	Role of Assessor and Internal Moderator


Individuals fulfilling an Assessor or Internal Moderator role will have high visibility within the organization as well as the Tourism, Hospitality and Sport Education and Training Authority and should be seen to be displaying appropriate values and behaving in accordance with the Code of Conduct as agreed to between the THETA ETQA and (Organization’s name)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Individuals should be guided by the highest possible standards of personal integrity, professional competence, sound judgement, and discretion whilst fulfilling their roles as Assessors and Internal Moderators. 

The following is considered as acceptable Assessor and Internal Moderator practice: 

To actively and effectively implement the role of Assessor/Internal Moderator as laid down in the Terms and Conditions, thereby ensuring client and user involvement, participation and ownership.

	Professionalism


To maintain the professional image of the organization and the THETA at all times by ensuring:

· preparation for meetings, assessments and moderation is done in a thorough and timeous manner 

· attendance of all training programmes as identified in order to keep up to date with new assessment and moderation practices, etc. 

· managing personal biases 

· showing respect for demographic and learner differences 

· avoiding conflict of interests 

· Evaluating gifts/favors in relation to this code of conduct and ethics

	Assessment Practice and Principles 


The Assessor undertakes to 
· Follow the assessment process as determined by the SAQA and ETQA criteria / requirements:

1. Plan and prepare assessment

2. Prepare the candidate

3. Conduct the assessment

4. Make a judgement

5. Record the assessment

6. Review the assessment

· Maintain  a developmental approach to assessment, and show continuous commitment to the principles of professional ethics and learner support, 

· Conduct assessment with due care and diligence and adherence to the assessment principles :

· Fair

· Valid

· Reliable

· Direct

· Appropriate

· Manageable

· Integrated into work or learning

· Authentic

· Current

· Transparent

· Direct

· Systematic

· Sufficient

	Fraudulent Activities



Due to the nature of the role of Assessors and Internal Moderators, caution must always be exercised to ensure that Assessments and the Moderation thereof are conducted according to the policies and procedures of (Organization’s name)      

 FORMTEXT 
     , as laid down and submitted to the THETA ETQA, in their Quality Management System Policy, and that no exceptions will be made. Exceptions of any kind can be construed as fraudulent.  

	Matters of Confidentiality


As part of your role as Assessor/Internal Moderator you will have access to confidential information/material. This information is a valuable asset and you are not permitted to make a disclosure of this information, or to use it, without the written consent of the company or the third party.  This applies both during the course of your employment and thereafter.
	De Registration


Failure to adhere to this Code of Conduct could result in the withdrawal of your Assessor/Internal Moderator registration with the THETA ETQA and disciplinary action by the organization.

The following instances are regarded as serious breaches of the Assessor Code of Conduct, and may lead to de-registration of the assessor”

	No
	Instance
	Description

	1
	Misconduct
	Complaints lodged by learners, providers or other stakeholders regarding conduct or ethics of the assessor during the assessment process

	2
	Moderation Results
	Repeated non-performance and/or policy violations of an assessor emerging in moderation results

	3
	Misrepresentation
	Willful misrepresentation by the assessor of:

· the provider scope, 

· his/her own expertise or 

· Theta policy issues and/or practices. 

	4
	Competence Audit
	An assessor is found to be not competent in the scope of assessment through external moderation


	Declaration by ASSESSOR


	I (Full Name and Surname)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


Declare that I have read and understood the contents of this document and am aware that any disregard of the regulations could result in my being de-registered as an assessor with THETA and possibly other SETA’s too.  

	Signed at: 

On:

between the following parties:
	          (place)

          (date)



	

	Assessor / Internal Moderator

 (full name/s and Surname)
	          

	 (signature)
	           

	and

	Representative of the organization 

(Full name and surname)
	            

	(signature)
	            

	on behalf of

	 (name of organization/ association)
	            

	


	Issue Date
	30 July 2003
	Version
	2
	Page  0 of 12

	Review Date
	30 July 2004
	Last Review 
	27 0ctober 2003
	Created by Leone Whateley
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