	Evaluation Form

Assessor/Moderator

Application 
	[image: image1.emf][image: image2.emf]



	DATE APPLICATION RECEIVED
	
	Provider to be linked
	YES  FORMCHECKBOX 
      NO FORMCHECKBOX 


	cANDIDATE INFORMATION



	Surname
	

	Name/s
	

	ID Number 
	

	e-Mail address   

	

	Provider Name: e-mail address
	

	Tel / Cell nr.
	

	Fax nr.
	

	TYPE OF APPLICATION



	 FORMCHECKBOX 
  Assessor

 FORMCHECKBOX 
  Moderator 
 FORMCHECKBOX 
  Both


	 FORMCHECKBOX 
  Internal

 FORMCHECKBOX 
  External

 FORMCHECKBOX 
  Both
 FORMCHECKBOX 
  Independent 
	 FORMCHECKBOX 
   New
 FORMCHECKBOX 
  Additional evidence

	 FORMCHECKBOX 
  Extension of scope
 FORMCHECKBOX 
  Re-registration

	ETQA OFFICE ADMINISTRATION

	
	1st submission
	2nd submission
	3rd submission
	4th submission

	Date evaluation done
	Date
	Date
	Date
	Date

	Evaluation completed - Evaluator
	Name
	Name
	Name
	Name

	Application captured – Operator signature
	Date/ Initial
	Date/ Initial
	Date/ Initial
	Date/ Initial

	Status communicated to applicant
	Date/ Initial
	Date/ Initial
	Date/ Initial
	Date/ Initial

	EVALUATION RESULTS

	
	   Information received:

Sufficient:  
	Information received:

Insufficient:
	Specific comments

	Sufficient personal information
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
  
	

	Proof of Assessor/Moderator qualification

ETDP Learner registration number
	 FORMCHECKBOX 
  
 FORMCHECKBOX 

	 FORMCHECKBOX 
  
 FORMCHECKBOX 

	

	Motivation of technical competence
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
  
	

	Motivation of contextual competence
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
  
	

	Code of Conduct:  Applicant signed  Provider

	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
  
	

	Code of conduct:  Provider signed 
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
  
	

	Scope requested
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
  
	

	Other
	 FORMCHECKBOX 
  Yes  
	 FORMCHECKBOX 
  
	

	APPLICATION STATUS

	Registration status
	 FORMCHECKBOX 
  Full
 FORMCHECKBOX 
 Scope as applied
	 FORMCHECKBOX 
  Provisional – Additional evidence required
	 FORMCHECKBOX 
  Reduced scope – Additional evidence required
	 FORMCHECKBOX 
  None – 
Additional evidence required

	Registration number
	
	
	
	








	Issue Date
	26 August 2003
	Version
	2
	Page 1 of 2

	Last Review
	03 April 2006
	Review Date
	03 April 2006
	Created by Leone Whateley
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