
Internal Moderation/Verification Record 

	Assessor name:

	Internal Moderator/Verifier:

	Title of assessment:

	Qualification:

	Unit title and number:

	Outcomes assessed:

	Date of moderation/Verification:

	Name of candidates whose assessment is being moderated/verified:



	Learning outcomes met:
	Learning outcomes met:


	Aspect
	Criteria & Indicators
	Satisfactory?

Yes/No/N/A
	Notes

	Learning outcomes
	Have all the specified outcomes/learning objectives been assessed?
	
	

	Evidence indicators
	Are all the appropriate evidence indicators present?
	
	

	Feedback
	Is feedback motivational and formative, clearly identifying areas for improvement and gaps in the evidence?
	
	


	General comments by Internal Moderator/Verifier:



	Action plan attached: Yes/No

	Completion date:

	Reassessment required: Yes/No
	Reassessment completed date:

	Signed (Internal Moderator/Verifier):

	Date:

	Signed (Lecturer):

	Date:


