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[bookmark: _Hlk155694050]Western Cape College of Nursing Pre-and Post Moderation template






SECTION 1 (PRE-ASSESSMENT): JOINTLY COMPLETED BY THE ASSESSOR & INTERNAL/EXTERNAL MODERATOR 
ASSESSMENT:    Semester:	 	                Full year:	
YEAR: 
	Assessor
	
	Level of subject    
	

	Internal Moderator
	
	 Subject Code                                          
	

	External Moderator
	
	Programme code
	

	Programme:
	
	
	

	Subject name
	
	

	Assessment Type
	
	

	Assessment No
	
	

	Assessment Date
	
	



	COGNITIVE ANALYSIS 

	  QUESTION 
	Remember 
	Understand 
	Apply 
	Analyse 
	Evaluate 
	Create 
	Comment 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	

	PERCENTAGE 
	
	
	
	
	
	
	


	
Adapted from Bloom’s Taxonomy
	Moderator completes this section



Moderator completes this table.
	Poor
	Adequate
	Good

		Alignment with HEQF level descriptors 



	0
	1
	2

		Alignment with subject outcomes 



	0
	1
	2

		Integration of critical cross-field outcomes 



	0
	1
	2

		Clarity of instructions and questions 



	0
	1
	2

		Accessibility of language 



	0
	1
	2

		Student-friendliness of assessment criteria 



	0
	1
	2

		Time allocation 



	0
	1
	2



1. Was the assessment task moderated by the internal/external moderator before the students completed the assessment? __________________________________________________________________________________________________________________________________________________

2. Is the assessment task (test, oral, practical, project) and memo/assessment criteria set at the correct cognitive level for Higher Education? (See Bloom’s taxonomy on instruction sheet)? Comment: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Is the allocation of marks in proportion to the complexity of the questions? Comment: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Is the memorandum clear, consistent and unbiased on mark allocation? Comment:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]DECLARATION: Consensus has been reached between the assessor and the internal/external moderator: 

                                     
----------------------------------------------------
NAME: Assessor/Lecturer (please print)            SIGNATURE                                                     DATE 

--------------------------------------------------
NAME: Moderator (please print)                       SIGNATURE                                                     DATE
	External
	Please indicate
	

	Internal
	Please indicate
	




SECTION 2 (POST-ASSESSMENT): JOINTLY COMPLETED BY THE ASSESSOR & INTERNAL/EXTERNAL MODERATOR 

	Campus
	Total number of (reg.) candidates
	No of candidates who participated
	No. of candidates absent
	Number of passes
	No of failures
	% pass
rate
	Highest mark
	Lowest mark

	Metro 

	
	
	
	
	
	
	
	

	Boland Overberg
	
	
	
	
	
	
	
	

	Southern Cape Karoo

	
	
	
	
	
	
	
	



Assessor Complete 1-5
1. Which types of questions/project assessment criteria (see Table 1) did most students not meet? 

2. Comment on the pass-rate (above), and any other indicators (e.g. student evaluations) as to how students fared in this assessment. 

3. Have the pass-rate and other indicators changed significantly compared to previous assessments this semester? 

4. What was done differently in the approach to this subject this semester/year, and how effective was it? 

5. What should be done differently next time this subject is taught and assessed? 

[bookmark: _Hlk69820885]General Feedback: Assessor








Moderator complete 6 to 8
6. Is the marking of the assessor up to standard, accurate and consistent?  Comment:______________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. Is the marking of the assessor recommended for acceptance?  
Comment ______________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. Are any general adjustments of the marks recommended? Specify _______________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


General Feedback: Moderator






DECLARATION: Consensus has been reached between the assessor and the internal/external moderator: 
______________________________________________________________________________________________________________________________________________________________ 


__________________________               _________________________             
NAME: Assessor/Lecturer (please print)             SIGNATURE                                                     DATE 


__________________________               _________________________             _______________.
NAME: Moderator (please print)             SIGNATURE                                                     DATE 
	External
	Please indicate
	

	Internal
	Please indicate
	



SECTION 3 (FEEDBACK TO THE MODERATOR AFTER IMPLEMENTATION OF RECOMMENDATIONS): JOINTLY COMPILED BY THE ASSESSOR AND HOD
The following recommendations were implemented.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The following recommendations were not implemented
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rationale for non-implementation and authorized by: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


__________________________               _________________________             _______________.
NAME: Assessor/Lecturer (please print)           SIGNATURE                                                     DATE 


__________________________               _________________________             _______________.
NAME: Moderator (please print)           SIGNATURE                                                     DATE 
	External
	Please indicate
	

	Internal
	Please indicate
	




Reference: Adapted from the CPUT Moderation Template (2017)
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