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APPENDIX FIVE
ASSESSMENT VERIFICATION FORM

This form must be completed to meet the requirements set within the External Examiner Code of Practice; you must read this document before completing this form.  

The External Examiner Code of Practice alongside this form is available to download on the University website under section 7 of the quality handbook, please use the following link: https://www.buckingham.ac.uk/about/handbooks/quality-handbook/.  

Any queries regarding this form please contact your Faculty Quality Manager.

	Assessment Verification Form

	Programme(s) and/or module(s) verified: 
	<Populated by the Faculty Quality Manager>

	Faculty of Study:
	<Populated by the Faculty Quality Manager>

	Assessment Board:
	<Populated by the Faculty Quality Manager>

	SECTION ONE: Assessment Verification Confirmation

Section one must be completed by the External Examiner and submitted electronically to the Faculty Quality Manager by the deadline set within the External Examiner Schedule.  Once submitted the Faculty Quality Manager must include the form in the assessment board documentation to be considered.

	As External Examiner I am confirming:
· I have met and completed my requirements set within the External Examiner Code of Practice under Section 9 ‘Verification of Assessed Work’ and where applicable met the requirements set within a programmes Assessment Code of Practice which have additional PSRB verification requirements.
· It is my opinion that the University’s academic standards and student performance is comparable to that of students of the same level within the same or cognate disciplines nationally. The University’s assessment process adequately measures student achievement against the intended learning outcomes for the programme and/or module examined; and The University in ensuring the assessment and classification processes are reliable, fair and transparent.
· I am aware if required, I can recommend to the Board of Examiners Chair in the comment section below, to moderate a full cohort up or down; but may not do so for individual students or groups of students less than a full cohort.  

	Would you like to make a moderation recommendation?
	YES OR NO

	
If you have chosen yes, please provide your comments below to be considered by the Board of Examiners Chair. If you have chosen no, please leave blank:

<Only to be completed by the External Examiner if recommending moderation>


	External Examiner Name:
	<To be completed by the External Examiner>

	Date Complete:
	<To be completed by the External Examiner>

	SECTION TWO: Assessment Verification Confirmation

Section two must be completed by the Board of Examiners Chair once considered at the Assessment Board.

	As the Board of Examiners Chair, I am confirming that section one of this assessment verification form was considered at the assessment board.   And (when applicable) I have given full consideration to the External Examiners moderation recommendation documented within section one

	Chair of the Board of Examiners Name:
	<To be completed by the Board of Examiners Chair>

	Date Complete:
	<To be completed by the Board of Examiners Chair>
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