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Copyright and Confidentiality Clause:
This assessment guide is the property of ( organisations name) and should be used by registered assessors only.  No part of this assessment guide may be copied or used for any other purpose other than stipulated in the Assessment strategy.

This assessment guide is a confidential document and should always be stored inline with organisational security practices. 

A REMINDER:
· Follow the assessment plan

· Focus on the learner/learner
· Ensure that there are minimal barriers in the assessment process

· Be sincere, honest and open

· Act consistently

· Communicate regularly without interrupting the assessment process

· Re-assure the learner during the assessment

· Listen carefully and provide feedback related to the outcomes of this guide! 
· Assessment is part of life-long development and learning.

LEARNER REGISTRATION FORM

PROVIDER DETAIL:
Name       

Provider Accreditation Number      
Contact Person      
Contact Number 

     
 
EMPLOYER DETAIL:

Name      
SDL Number 

     

Contact Person       

Contact Number       

LEARNER DETAILS:

1. Registered Learners

Name       

ID Number       

Mobile Number       

Other Contact Number       

2. New Registration

This part of the form must only be filled in when this particular learner has not previously been registered on any Learning Programme
Title       

Name       

Surname       

Maiden Name       

Initials       

ID Number       

Alternative ID       

Date of Birth       

Gender:     Male     FORMCHECKBOX 
      Female    FORMCHECKBOX 

Equity       

Nationality       

Citizen residential status       

Home Language       

Disability Status       

Geographical Area       

Socio – Economic Status      

(Employed / Previously Employed)

Business Telephone Number       

E-mail       

Mobile Number      

LEARNING PROGRAMME DETAIL

Name of Registered Programme       

Date of Registration       

Signature of Learner/Learner      
LETTER OF COMMITMENT FROM THE LEARNER/LEARNER
Dear learner/learner 

You have requested to be assessed ( or Your company has requested an assessment)  through our organisation. To ensure effective assessment, there needs to be a commitment from you, that you will attend training if required and submit evidence of workplace application as required by the assessor.
Declaration of commitment:

I undertake to fulfill all the requirements of the assessment practices as specified by the assessor and service provider. 

Company 


__________________________________________
Full names of learner
__________________________________________
Signature__________________________ Date: ___________________________

NOMINATED BY:

Name and Surname

__________________________________________

Position in company:

__________________________________________

Signature__________________________Date
_________________________

Insert  copy of  the Learner Contract
Insert copy of the Unit Standards

	ASSESSMENT STRATEGY


	TARGET GROUP
	

	UNIT STANDARD TITLE
	
	NUMBER
	

	LEVEL
	
	CREDITS
	

	ENTRY LEVEL REQUIREMENTS
	


	PURPOSE OF ASSESSMENT
	



	ASSESSMENT APPROACH
	




	CONTEXT OF ASSESSMENT

	ASSESSMENT CONDITIONS

	

	SPECIAL ASSESSMENT NEEDS OR ORGANISATION SPECIFIC REQUIREMENTS

	

	RESOURCES
	


	ROLE-PLAYERS

	Assessor
	

	Learner/learner
	

	Moderators
	

	Other
	


	ASSESSMENT SPECIFICATION


	Unit Standard Title
	Assessment Approach and Methods

	
	Formative
	Summative

	SO

Number
	AC

Number
	Question

Number
	Knowledge
	Role-play
	Simulation
	Case Studies
	Observation
	Interview
	Product
	Other

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	Range Statement/Embedded Knowledge
	Question

Number
	Knowledge
	Role-play
	Simulation
	Case Studies
	Observation
	Interview
	Product
	Other

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Critical Cross-fields
	Question

Number
	Knowledge
	Role-play
	Simulation
	Case Studies
	Observation
	Interview
	Product
	Other

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	QUALITY ASSURANCE 
	

	APPEALS PROCEDURES
	


	ASSESSMENT PROCESS

	What:

	How:  



	
	

	
	

	
	

	
	

	
	


	LEARNER ASSESSMENT PLAN & PREPARATION SHEET


	What the learner should know:
	Documents Required
	Date
	Venue


	Time


	Other

Role players
	Contingency
 Plans

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	· 
	
	
	
	
	


	Learner’s declaration of understanding

	I herewith declare that I am ready for the assessment, that we have reviewed the assessment plan, I understand the assessment process and am happy that the assessment will be conducted in a fair manner.


	
	
	

	Learner
	Date
	Assessor
	Date
	Moderator
	Date


	BEHAVIOURAL OBSERVATIONS

	Unit Standard Title
	
	NQF

LEVEL
	
	CREDITS
	


	Context of this assessment

(Where, time any special conditions)
	

	Instructions to Assessor
	

	Resources Required:
	

	Guidelines to the Learner
	


	Name of Learner
	Name of Assessor

	Venue 
	Time


	AC NUMBER
	Assessment Criteria
(question)
	Required Evidence

(answer)
	Comments/Description of Evidence Observed
	Requirements met
	Future improvements

and/or Action required

	
	
	
	
	Yes
	No
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	FEEDBACK

	COMMENTS AND/OR QUESTIONS  FROM LEARNER




	JUDGEMENT

	Meet the requirements 


 FORMCHECKBOX 
                                 Do not meet the requirements                  

  FORMCHECKBOX 

Requires additional evidence

 FORMCHECKBOX 



   Requires another assessment by another assessor 
 FORMCHECKBOX 

Con continue to the next assessment
 FORMCHECKBOX 



   


	Action required:                                                                                                                                                    By When



	ASSESSOR’S FEEDBACK REMARKS

	


	Declaration by learner

	I, …………………………………………………………………….declare that I am satisfied that the feedback given to me by the Assessor was relevant, sufficient and done in a constructive manner.  I accept the assessment judgment and have no further questions relating to this particular assessment instrument.


	
	
	

	Learner
	Date
	Assessor
	Date
	Moderator
	Date


	Name of Learner
Name of Assessor

Venue / Store

Time



	AC Number
	Questions related to Assessment Criteria (AC)
	Evidence Required

(Model Answer)
	Requirements met
	Comments

	
	
	
	Yes
	No
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	FEEDBACK

	COMMENTS AND/OR QUESTIONS FROM LEARNER




	JUDGEMENT

	Meet the requirements 


 FORMCHECKBOX 
                                 Do not meet the requirements                  

  FORMCHECKBOX 

Requires additional evidence

 FORMCHECKBOX 



   Requires another assessment by another assessor 
 FORMCHECKBOX 

Con continue to the next assessment
 FORMCHECKBOX 



   


	Action required:                                                                                                                                                    By When



	ASSESSOR’S FEEDBACK REMARKS

	


	Declaration by learner

	I, …………………………………………………………………….declare that I am satisfied that the feedback given to me by the Assessor was relevant, sufficient and done in a constructive manner.  I accept the assessment judgment and have no further questions relating to this particular assessment instrument.


	
	
	

	Learner
	Date
	Assessor
	Date
	Moderator
	Date


	KNOWLEDGE QUESTIONNAIRE 




	

	

	Name
	Assessor

	Venue / Store
	Date 

	Title
	

	Instructions
	

	Question 1:    (4)


	Specific Outcome:…..

Assessment Criteria 



	Evidence Required:

	Question 2:    

.
	Specific Outcome:…..

Assessment Criteria 



	Evidence Required:


	Question 3:   
	Specific Outcome:…..

Assessment Criteria 



	Evidence Required

	Question 4:    


	Specific Outcome:…..

Assessment Criteria 



	Evidence Required

	Question 5:    


	Specific Outcome:…..

Assessment Criteria 



	Evidence Required

	Question 6:    


	Specific Outcome:…..

Assessment Criteria 



	Evidence Required


	FEEDBACK

	COMMENTS AND/OR QUESTIONS  FROM LEARNER




	JUDGEMENT

	Meet the requirements 


 FORMCHECKBOX 
                                 Do not meet the requirements                  

  FORMCHECKBOX 

Requires additional evidence

 FORMCHECKBOX 



   Requires another assessment by another assessor 
  FORMCHECKBOX 

Con continue to the next assessment
 FORMCHECKBOX 



   


	Action required:                                                                                                                                                    By When



	ASSESSOR’S FEEDBACK REMARKS

	


	Declaration by learner

	I, …………………………………………………………………….declare that I am satisfied that the feedback given to me by the Assessor was relevant, sufficient and done in a constructive manner.  I accept the assessment judgment and have no further questions relating to this particular assessment instrument.


	
	
	

	Learner
	Date
	Assessor
	Date
	Moderator
	Date


	REPORT FROM THE WORKPLACE


	Name of Organisation
	
	Name of Supervisor
	

	Physical Address
	
	Occupation
	

	Contact Details
	
	Email Address
	


	Name of Learner being evaluate
	

	Role in organisation
	

	Learner Registration Number
	

	Workplace skills application for which qualification
	

	NQF Level
	


	AC Number
	Questions related to Assessment Criteria (AC)
	Evidence Required


	Requirements met
	Comments

	
	
	
	YES
	NO
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	FEEDBACK

	COMMENTS AND/OR QUESTIONS FROM LEARNER




	JUDGEMENT

	Meet the requirements 






 FORMCHECKBOX 
            
Do not meet the requirements   

 



 FORMCHECKBOX 

Requires more skills application in the workplace


 FORMCHECKBOX 



Requires another assessment by another supervisor 


 FORMCHECKBOX 

Con continue to the next department




 FORMCHECKBOX 



   


	Action required:                                                                                                             By When



	SUPERVISOR’S FEEDBACK REMARKS

	


	Declaration by learner

	I, …………………………………………………………………….declare that I am satisfied that the feedback given to me by the Assessor was relevant, sufficient and done in a constructive manner.  I accept the assessment judgment and have no further questions relating to this particular assessment instrument.


	
	
	

	Learner
           Date
	Supervisor                                  Date
	Moderator                                                Date


	COMPETENCE RECORD AND FINAL ASSESSMENT REPORT

	Name
	Assessor

	Venue 
	Date

	Title
	

	
	
	
	
	
	
	

	Evidence Evaluation
	RELEVANT
	Valid
	Authentic
	Consistent
	Current
	Sufficient

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	EVIDENCE SUMMARY
	
	

	SO/AC
	TYPES OF
EVIDENCE
	ASSESSMENT INSTRUMENTS
	FEEDBACK
	REQUIREMENTS MET

	
	
	
	
	YES
	NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Range

Statements

	
	
	
	
	
	

	
	
	
	
	
	

	Critical

Cross

Fields

	
	
	
	
	
	

	
	
	
	
	
	


	ADDITIONAL FEEDBACK FROM ASSESSOR




ASSESSMENT DECISION


Indicate with YES in the section that is relevant to your assessment decision

	The learner has not submitted sufficient evidence and is therefore not yet competent 
	


	The learner is required to submit additional evidence against the following:
List the specific outcome and assessment criteria relevant


	The learner is required to improve in the following areas:


	The learner is required to be assessed by another assessor
	


	The learner has submitted evidence that is valid, relevant, current, sufficient and authentic against all the listed specific outcomes and covered all range statements and critical cross fields                                        
	


	The learner is competent against the listed unit standards  
	


	The learner can be issued with a unit certificate
	


	The learner have completed a full qualification
	


	
	

	Assessor’s name, surname and signature 
	Date


	Declaration by learner

	I, …………………………………………………………………….declare that I am satisfied that the feedback given to me by the Assessor was relevant, sufficient and done in a constructive manner.  I accept the assessment decisions and have no further questions relating to this particular assessment process.


	
	
	

	Learner
	Date
	Assessor
	Date
	Moderator
	Date


RE-ASSESSMENT DECISION

	The learner has submitted additional evidence that was required. The evidence is valid, relevant, sufficient and authentic against the listed specific outcomes and covered all range statements  
	


	The learner is competent against the listed unit standards  
	


	The learner can be issued with a unit certificate
	


	The learner have completed a full qualification
	


	
	

	Assessor’s name, surname and signature 
	Date


	Declaration by learner


	I, …………………………………………………………………….declare that I am satisfied that the feedback given to me by the Assessor was relevant, sufficient and done in a constructive manner.  I accept the assessment decisions and have no further questions relating to this particular assessment process.


	
	
	

	Learner
	Date
	Assessor
	Date
	Moderator
	Date


	Appeals Application


	Name of Learner
	
	Date if Application

	Venue of Assessment
	
	Date of Assessment

	Name of Assessor
	
	


	Unit Standard against which you were assessed
	Title:
	NQF Level:

	
	Number:


	Credits


	What was the purpose of the assessment?
	

	Explain how you were assessed?
	

	List the reasons why you disagree with the assessment decisions.
	

	Which one of the following options could resolve the matter?
	 FORMCHECKBOX 
  
Another Assessor

 FORMCHECKBOX 

Different Assessment Instrument

 FORMCHECKBOX 

Different Assessment Method

 FORMCHECKBOX 

Different Venue for Assessment

 FORMCHECKBOX 

Different Time

	List any special needs you might have.
	


Signature of Learner
…………………………………………………………
Date………………

Signature of   Moderator:   

………………………………………………………...
Date………………

Signature of External Moderator:
……………………………………………………………
Date ……………..

	ASSESSMENT REVIEW

	

	NAME of LEARNER
	NAME of ASSESSOR

	VENUE 
	DATE of REVIEW

	UNIT STANDARD
	

	Review Dimension
	ASSESSOR
	LEARNER/
CANDIDATE
	ACTION

	The principles/criteria for good assessment were achieved?
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	The assessment related to the registered unit standard?
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	The assessment was practical?
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	It was time efficient and cost-effective and did not interfere with my normal responsibilities?
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	The assessment instruments was fair, clear and understandable
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	The assessment judgements was made against set requirements
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	The venue and equipment was functional?
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	Special needs were identified and the assessment plan was adjusted
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	Feedback was constructive against the evidence required
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	An opportunity to appeals was given
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	The evidence was recorded
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	 FORMCHECKBOX 
Agree

 FORMCHECKBOX 
Disagree
	

	LEARNER”S DECLARATION OF UNDERSTANDING

	I am aware of the moderation process and understand that the moderator could declare the assessment decision invalid

	
	
	

	Learner
	Date
	Assessor
	Date
	Moderator
	Date


	RECORD OF LEARNING 


	NAME & SURNAME
	

	ID NUMBER
	

	COMPANY
	

	PROVIDER REGISTRATION NUMBER


	


	UNIT

STANDARD NUMBER
	DATE OF

COMPLETION
	SIGNATURE OF

ASSESSOR
	SIGNATURE OF

MODERATOR
	CREDIT
	NQF

LEVEL
	QUALIFICATION

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Provider Verification

	Name and Surname of Individual verifying the records as valid and authentic 
	

	Signature
	

	Date
	


	Moderator’s Name
	

	Registration Number
	

	Company
	


	Moderation Practices


	Assessor’s Name
	

	Registration Number
	

	Company
	


	Assessment Practices Moderated


	Name of Learning Programme
	

	Qualification
	

	Unit Standard Titles
	

	Specific Outcomes
	


	Name of Learner Assessed
	

	Registration Number of Learner
	

	Learner File Number
	


	CRITERIA FOR MODERATION
	YES
	NO
	COMMENTS AND/OR ACTION REQUIRED

	LEARNER FILES

	Learner contract completed , signed and dated by all the relevant parties

	
	
	

	Registration form for the particular programme
	
	
	

	Evidence of learner induction/orientation/career guidance
	
	
	

	Learners progress reports
	
	
	

	Learners final assessment reports
	
	
	

	Learners competence declaration for Theta
	
	
	

	GENERAL ASSESSMENT PRACTICES

	PLANNING AND PREPARATION

	Assessment strategy available for assessors
Evidence of assessment specifications, integrated assessments, methods applicable for workplace, entry requirements described, context defined etc,

	
	
	

	Does the assessment strategy cover all the specific outcomes?

	
	
	

	Assessment guides available for assessors
Evidence in guide: Assessment plan, preparation of learner, assessment instruments, feedback reports, competency judgments and review practices

	
	
	

	Assessment plan available for learner and assessor
Evidence Required:

Meet all the requirements of an assessment plan as stipulated SO 1 of ASSMT 01
	
	
	

	Assessment plan agreed upon, evidence that learner was prepared for the assessment
Evidence of dates, signatures 

	
	
	

	Does the assessment plan correspond with actual assessment?
Evidence Required:
Assessment instruments have clear time, place and durations indicated 

	
	
	

	ASSESSMENT ACTIVITIES AND INSTRUMENTS DESIGN

	Do the assessment instruments clearly relate to the specific outcomes?
Evidence Required:
Each question clearly relates to outcomes

	
	
	

	Are  all the range statements/critical cross fields covered in assessment instruments?

	
	
	

	Is the evidence required clearly defined in the assessment instruments?
Evidence Required:
 Model answers for knowledge components and evidence required described.

	
	
	

	All the assessment instruments provide an opportunity for additional questions and comments from the learner?

	
	
	

	All assessment instruments can be authenticated with signatures from assessors, learners, and moderators?

	
	
	

	All assessment instruments are dated, duration etc.

	
	
	

	All assessment instruments have feedback section

	
	
	

	All assessment instrument have declaration of acceptance for learner


	
	
	

	CONDUCTING ASSESSMENT

	Did the assessor record all the evidence and evaluate the evidence against the outcomes?

	
	
	

	Is the evidence valid?
Evidence Required:
Evidence collected corresponds with evidence required

	
	
	

	Did the assessor collect sufficient evidence to make an assessment decision?

Evidence Required:

Balance of formative and summative assessment

Balance of knowledge and skills application

	
	
	

	Was all the evidence authentic?

Evidence Required:

Assessors/ Learners  signatures dates
Learners declaration 

	
	
	

	Would the assessment results be the same if the evidence was judged by another assessor?
Evidence Required:

Assessment instruments have evidence required detailed and model answers to refer to.
Assessment instruments are user friendly and easy to use.

	
	
	

	Was evidence judged against validity, authenticity, consistency by the assessor?

Evidence Required:

Judgement report
Assessment review 

	
	
	

	Did the assessor advise the learner when required?

Evidence Required:

Comments to learners  either as part of instruments or as feedback report

	
	
	

	Did the learner have an opportunity to collect more evidence?
Evidence Required:
Second or third assessment opportunities should be reflected on the reports of instruments.


	
	
	

	FEEDBACK AND COMPETENCE JUDGEMENT

	Did the assessor provide relevant and detailed feedback in the assessor report?
Evidence Required:

Feedback relate to outcomes

Feedback of future development
	
	
	

	Did the assessor conduct the assessment within the timeframe allocated?
Evidence Required:
 Compare the actual assessment with plan

	
	
	

	Did the assessor make the right assessment decision?
Evidence Required:
Validate the evidence against the criteria (sufficient, consistency of performance, currency of evidence)
	
	
	

	Did the assessor complete all the relevant administration required?

· Competence Judgement Sheet    

· Assessment Report

· Learner Achievement/ Competence Declaration

	
	
	

	RECORDS AND REVIEW

	Did the assessor meet all the QA record keeping and storage requirements? 

	
	
	

	Were the assessments moderated?

Evidence Required: Moderation report, moderators signatures

	
	
	

	Are the assessor’s practices inline with company assessment and moderation policy?

	
	
	


	General
	Assessment practices accepted           

 
YES/NO

Certification can go ahead



YES/NO

Changed the final assessment decision


YES/NO

Changes suggested to assessment reports    

YES/NO

Additional comments made on reports                                YES/NO

Checked with additional Assessor                                       YES/NO

Referred to another Assessor to be re-assessed               YES/NO



	COMMENTS
	


	Signature of External Moderator
	
	Date


	COMMENTS FROM EXTERNAL VERIFIER
	


	Signature of External Verifier
	
	Date



































































































































































































































































































































ANNEXURE A
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