Quality Assurance System (QAS) Form F14

PEER REVIEW OF ASSESSMENT RESULTS 
(Checklist and Comment Form)
This form must be completed by a Subject Matter Expert in consultation with the assessor. 
It is not a remarking exercise. 
To be carried out at least once per instructor/trainer per annum. All learner results for one assessment event must be reviewed.
Contracted Trainers must also carry out peer review as per the Contract.
For Peer Review of practical /process/live tests, the review must take place at the time of the assessment.  
	SECTION 1 – GENERAL INFORMATION

	Training/ Programme Type
	In-Centre 
	Night Training
	CT
	CTC
	LTI
	DoJW
	STP
	Apprenticeship
	CSCS
	QSCS

	
	
	
	
	
	
	
	 
	
	
	

	

	Contract Number 

(Contracted Training)
	
	ATO Course Notification Number
	

	Date of Peer Review
 
	
	Time of Peer Review
(only for practical/ process /live assessment events)
	

	Course/ Project Name
	
	 Course/ Project Code
	

	Name of: Second Provider/Contractor / Approved Training Organisation 
	

	Address of:

Second Provider/ Contractor / Approved Training Organisation (ATO) 
	

	Assessment location 

Address
	
	Is this the same address as:  

	
	
	Training Location

 
	Yes
	

	
	
	
	No
	

	Module title
	
	 Module Code
	

	Assessment Title (if different to module title)
	
	Assessment Code

(if different to module code)
	

	Test title
	
	Test code
	

	Assessor Name
	 

	Number of Learners that attended assessment event being peer reviewed
	

	Date of the assessment event being reviewed
	


	SECTION 2

	Q.1
	Assessment Documentation
	 Comment

	1.a)
	Were all necessary materials, equipment and resources to conduct the assessment at the location?
	Yes


	No


	N/A


	

	1.b)
	Were all assessment evidence, materials, scripts, marked/scored sheets and records relating to assessment results available for peer review purposes?

	Yes


	No


	

	1.c)
	Were all assessment evidence/materials marked/ scored?


	Yes


	No


	N/A


	

	1.d)
	Were marks and scores added/computed correctly? 
	Yes


	No


	

	1.e)
	Were assessment sheets signed by the assessor?


	Yes


	No


	

	1.f)
	Is there a completed and signed assessor report on file?


	Yes


	No


	


	SECTION 3 

	Q.2
	Marking and scoring of assessment evidence /materials 
	 Comment


	2.a)
	Were all the marks/scores awarded in line with the assessment criteria?


	Yes


	No


	N/A


	

	2.b)
	Was there a range of results for this class/group of learners?
	Yes


	No


	

	2.c)
	Overall, did you agree with the assessor’s decisions?
	Yes


	No


	


	SECTION 4

	Details of persons met in conducting the peer review of results:

	Name
	 Position/Function 

	
	

	
	

	Feedback received from persons met as part of the peer review of results process:

	

	SECTION 5

	Summary of findings:

	

	Continuous improvements recommendations:

	

	Copy of report given to:
	Name
	
	Date
	

	
	Job Title
	
	
	

	
	Name
	
	Date
	

	
	Job Title
	
	
	

	
	
	
	
	

	Are there any corrective/ preventative action arising? Yes No
Please comment:



	Peer Reviewer Name: print name

	

	Peer Reviewer signature:


	Date:

	Assessor signature:


	Date:




* A copy of this report should be given to the Assessor, Quality Assurance Officer and made available for the Results Approval Panel
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