Chief Examiner’s Quality Report Cover

Level programmes;         UK L5 Higher National Diploma                                              (    )

Colbourne Associate Degree in Business Administration         (    )

Colbourne Bachelor of Business Administration Degree          (    )

	Programme Level
	Chief Examiner’s Name

	Undergraduate

     

	Arthurine Webb

     


	Date of Sampling
	Duration
	Method

	

     

	Three (3) hours

     

	10% of all marked scripts(all grades)

     


	Feedback Presented To
	Designation

	Eric Ikeche

     

	Principal 

     


	Course Titles 
	Index Code
	Number of Assessed Scripts

	Name of Second Marker
	Release / Block Course?

	

     

	

     

	

     

	

     

	 FORMDROPDOWN 


	

     

	

     

	

     

	

     

	 FORMDROPDOWN 


	

     

	

     

	

     

	

     

	 FORMDROPDOWN 


	

     

	

     

	

     

	

     

	 FORMDROPDOWN 


	
	

     

	

     

	

     

	 FORMDROPDOWN 


	

     

	

     

	

     

	

     

	 FORMDROPDOWN 


	

     

	

     

	

     

	

     

	 FORMDROPDOWN 


	

     

	

     

	

     

	

     

	 FORMDROPDOWN 


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Chief Examiner’s Signature                                                            Date 

_____________________________________                              _____________________________

Chief Examiner’s Comments

	Management of Assessment 

	Comment on the effectiveness of processes, procedures and policies that underpin the management of assessment and assessment related activity. Make specific reference to the management of:

· Assessment and assessment malpractice

· Internal verification including: sampling strategies; effectiveness; recording

· Second Marker’s Findings



	

     i


	Follow-up Action required?
	Yes  FORMCHECKBOX 

	 FORMCHECKBOX 


	Discuss the nature of action
	By Date

	

     

	

     


	Recommendation
	By Date

	

     

	

     



Chief Examiner’s Signature                                                            Date 

_____________________________________                              _____________________________

Colbourne College

Curriculum: Feedback Template

   This form should be used to provide feedback following each activity or performance/evaluation
	Chief Examiner

	

	Committee
	

	Activity
	

	Internal Verifier
	

	Programme/Courses
	

	
	

	Evidence viewed


	

	General comments/evidence gaps


	

	Examples of good practice
	

	Feedback to Internal Verifier


	

	Action to be taken (please state by whom and when):



	Action 
	                     No action required  /  Action completed

	Chief Examiner’s Signature 
	
	Date
	

	Internal Verifier’s Signature
	
	Date
	


