DATE OF VERIFICATION:

FIETA
VERIFIER REPORT

NAME OF PROVIDER TO BE VERIFIED:

VERIFIER DETAILS

Verifier Surname;

Verifier Name:

Verifier FIETA Registration Number

Contact Number:

PROVIDER DETAILS

Provider Site Being Moderated:

Contact Person:

Contact Number:

MODERATOR DETAILS

Internal Or External Moderator

Moderator Surname:

Moderator Name:

Moderator FIETA Registration No.:

Contact Number:

ASSESSOR DETAILS

Assessor Surname:

Assessor Name:

Assessor FIETA Registration No.:

Date of Assessment:

Contact Number:

MODERATION OF LEARNERS

Names of Learners in Sample

Learner’s I.D. Gender
M/F

Special Needs
Y/N

Age

Race
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TITLE OF QUALIFICATION

QUALIFICATION NUMBER

LINKED TO A LEARNERSHIP (YES/NO)

IF LINKED TO A LEARNERSHIP, PROVIDE DETAILS OF THE
LEARNERSHIP

UNIT STANDARD TITLES SAQA NQF Credit
ID Level | Value
Fundamental
1
2
3
4
5
Core
1
2
3
Elective
1
2
3
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VERIFICATION PROCESS

Verification Purpose:

To provide surety to the FIETA that the Assessment
/ Moderation Process have been followed.

Verification Method (Site Visit —
e.g. Workshop and / classroom):

Verification Techniques (e.g.
interview / review of moderation
/assessment documentation):

VERIFICATION OF THE MODERATION

Date of Moderation

What Moderation Evidence was
supplied?

Identified Moderation /
Assessment Principles

Were the Principles Applied and how did this affect
your decision to Uphold or Reject the Moderation
Judgement?

Validity:

Fairness:

Reliability:

Currency:

Sufficiency:

Authenticity:
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FIETA

Summary of Verification Method/s (e.g. Findings during the interview / review of
documentation / sitting-in on Moderation):

General Comments / Recommendations of the Moderator and Moderation Process:

Verification Decision: The assessment / moderation judgment of
competent against all the appropriate unit standards

IS:
Rejected

Name of Verifier: Date:
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