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AT-RISK ASSESSMENT REPORT 
DEPARTMENT OF ……………………………………….…………………………………….…. 
AT-RISK ASSESSMENT LECTURER REPORT (FOR DEPARTMENTAL USE ONLY) 
 
DATE OF EVALUATION  : 
DEPARTMENT : 
SUBJECT : 
GROUP : 
CODE : 
LECTURER/S : 
MODERATOR/S : 

(a) Number of students registered : 

(b) Number of passes : 

(c) % Passes : 

(d) Number of distinctions : 

 If the pass-rate is less than 60%, please state possible reasons why it is less than 60% and       
suggest interventions 

Lecturer/s 
Comments 

 

Moderator/s 
Comments 

 

Students` Evaluation 
of Subject 
(Summary) 

 

Interventions 
(Previous) 

 

Interventions (New)  

Other Comments 
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SIGNATURE LECTUER: ……………………………………… DATE:  
SIGNATURE HOD: ……………………………………... 


