Moderation of Assessment Forms

School: …………………………………………..
Assignment 1 Moderation Report


	Unit Name/Number:
	

	Location: 
	
	
	

	Unit Assessor:
	
	Year and Trimester: 
	

	Unit Marker:
	
	
	



	Comparison of marks awarded:

	ID
	Surname
	First name
	Marker’s

mark
	SCU lctr mark
	% variation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Comments on differences (if any) in marking of samples:



	Recommendations to markers / Action taken or required:



	Evaluation of final grades



	Did you need to call on more samples?
	Yes
	No

	Action taken / recommendations to marker:



	Has the tutor/agent been advised?
	Yes
	No

	Signed


	Date


Copies to be forwarded to the Course Coordinator and Unit Marker.

 School:……………………………………………
Assignment 2 Moderation Report


	Unit Name/Number:
	

	Location: 
	
	
	

	Unit Assessor:
	
	Year and Trimester: 
	

	Unit Marker:
	
	
	



	Comparison of marks awarded:

	ID
	Surname
	First name
	Marker’s

mark
	SCU lctr mark
	% variation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Comments on differences (if any) in marking of samples:



	Recommendations to markers / Action taken or required:



	Evaluation of final grades



	Did you need to call on more samples?
	Yes
	No

	Action taken / recommendations to marker:



	Has the tutor/agent been advised?
	Yes
	No

	Signed


	Date


Copies to be forwarded to the Course Coordinator and Unit Marker.

 School:……………………………………………….
Exam Moderation Report


	Unit Name/Number:
	

	Location: 
	
	
	

	Unit Assessor:
	
	Year and Trimester: 
	

	Unit Marker:
	
	
	



	Comparison of marks awarded:

	ID
	Surname
	First name
	Marker’s

mark
	SCU lctr mark
	% variation

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Comments on differences (if any) in marking of samples:



	Recommendations to markers / Action taken or required:



	Evaluation of final grades



	Did you need to call on more samples?
	Yes
	No

	Action taken / recommendations to marker:



	Has the tutor/agent been advised?
	Yes
	No

	Signed


	Date


Copies to be forwarded to the Course Coordinator and Unit Marker.

 School:………………………………………………………
Course Moderation Summary


	Course Name:
	

	Location: 
	
	
	

	Course Assessor:
	
	Year and Trimester: 
	



	Summary of overall mark comparisons in the course:

	

	Details of moderation action taken:

	


	Are there any broader recommendations/actions required?:

	

	What advice has been given to unit assessors/markers/tutor(s)?

	

	What advice has been given to the agent?

	

	Signed:
	
	Date:
	


Completed by SCU Course Coordinator & sent to Partner Academic Coordinator.

 School:………………………………………………………………
ASSESSMENT MARKING SUMMARY SHEET

This form is to be completed by the marker. Comment on each question or part in the assessment item indicated.

	Lecturer/Marker:


	Teaching Period

	Unit:


	Year

	Location:


	Assessment Item (circle)

ASG1   ASG2   EXAM

OTHER (Specify)




	Question ______


	

	Question ______


	

	Question _____


	


Marker’s general comments on the assessment of all students’ performance:

________________________________________________________________

________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature: ___________________________ Date: ______________________
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1

