	Moderator Registration Form
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MODERATOR REGISTRATION APPLICATION:

A. GENERAL DETAILS OF APPLICANT:

	First name:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Surname:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	South African Id. number:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Other Id. Number (specify):


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Theta registration number:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


B. MODERATOR TYPE

(Kindly tick the relevant type of moderator)

	Internal:
(Moderator in the employ of an organizational employer provider, who moderates assessment primarily for that employer as part of organizational performance management)


	 FORMCHECKBOX 


	External:

(Moderator in the employ of private or public providers who contract their services for a defined scope to multiple accredited providers)


	 FORMCHECKBOX 



C. REGISTERED PRIMARY EMPLOYER:  

	Employer:


	
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Theta reg. No. Of employer: 


	
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Current position in organisation of applicant:
	
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Month and year of appointment to current position:
	Month-        /  Year-      

	Contact number of applicant:


	
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Name of applicant’s superior in organisation:
	
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Superior’s contact telephone number:


	
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


D. OTHER REGISTERED EMPLOYERS OF APPLICANT:

(Attach letter from each provider concerned granting moderator authority to be linked to site or a copy of the contract entered into) 

	
	PROVIDER NAME:
	PROVIDER 

THETA 

NUMBER:
	MANAGER NAME:
	TEL. NO.:
	EVIDENCE ATTACHED:

	1.


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	2.
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	3.
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
     

 FORMTEXT 
     


E. FORMAL QUALIFICATIONS OF APPLICANT

(Attach certified copies of qualifications attained) 

	
	QUALIFICATION:
	INSTITUTION:
	YEAR OBTAINED:
	EVIDENCE ATTACHED:


	1.
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	2.
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	3.
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     


F. ASSESSOR/MODERATOR QUALIFICATIONS OF APPLICANT

           (Attach certified copies of ASSMT01 and ASSMT02 qualifications or letters  

            from accredited ETDPSETA provider stating that qualification has been 

            completed and that certificate is outstanding)  

	
	QUALIFICATION:
	INSTITUTION:
	YEAR OBTAINED:
	EVIDENCE ATTACHED:

	1.
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	2.
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	3.
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     


G. PRIOR MODERATOR EXPERIENCE OF APPLICANT:

	
	COMPANY NAME:
	YEARS EMPLOYED:
	MANAGER NAME:
	TEL. NO.:
	EVIDENCE ATTACHED:

	1.


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	2
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	3.
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
     

 FORMTEXT 
     


H. REQUESTED ADDITIONAL PROVIDER SITES:  

(This section is only for moderators who are re-registering in order to be linked with other sites).

	
	PROVIDER NAME:
	PROVIDER 

THETA 

NUMBER:
	MANAGER NAME:
	TEL. NO.:
	EVIDENCE ATTACHED:

	1.


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	2.
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	3.
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     
     

 FORMTEXT 
     


I. ADDITIONAL EVIDENCE SUPPORTING APPLICATION:

          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

  

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

   

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

J. DECLARATION OF AUTHENTICITY BY PROVIDER SITE MANAGER OR AUTHORISED CONTACT:

	Provider Site Name:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Site THETA number:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Site Contact’s Name:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Site Contact’s designation:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Site contact’s work telephone number:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	I hereby declare that the information supplied by the applicant is to the best of my knowledge true and correct. 



	Signed:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       at       

 FORMTEXT 
     

 FORMTEXT 
       on      /     /     



K. DECLARATION OF AUTHENTICITY BY APPLICANT:

	Applicant’s Name:
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Applicant’s THETA number:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Applicant’s work telephone number:


	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	I hereby declare that the information supplied by the applicant is to the best of my knowledge true and correct. 



	Signed:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       at       

 FORMTEXT 
     

 FORMTEXT 
       on      /     /     



THETA USE ONLY:

Received on:      /     /     
Checked on:      /     /     
Captured on:      /     /     
Authenticated by Quality Assuror:

Name:           

 FORMTEXT 
     
Signature:      

 FORMTEXT 
     
Date:      /     /     
Data captured by:

Name:
     

 FORMTEXT 
     

 FORMTEXT 
     
Signature:      

 FORMTEXT 
     
Date:      /     /     
Approved by ETQA Manager:

Name:
          

 FORMTEXT 
     
Signature:      

 FORMTEXT 
     
Date:      /     /     
Moderator registration number:       
Reasons for non-registration:

Further evidence required:        
Date additional evidence requested:      /     /     
nternal 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)
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