FoodBev SETA DECLARATION OF RESULTS

	Unit Standard Name: 
	

	Unit Standard SAQA Details
	Code:
	NQF Level: 
	Credits: 


	Details
	Assessor
	Internal Moderator
	Attempt 1
	Attempt 2
	Attempt 3

	Surname:
	
	
	Competent
	Not yet Competent
	Competent
	Not yet Competent
	Competent
	Not yet Competent

	First Name(s):
	
	
	
	
	
	
	
	

	FBS Registration No:
	587/ASM/                   /
	587/MOD/                   /
	
	
	
	
	
	

	ID No:
	
	
	
	
	
	
	
	

	Specific Outcomes

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                                                                                                                Date:
	
	
	

	                                                                                                                                Learners Signature:
	
	
	

	                                                                                                                                Assessor’s Signature:
	
	
	

	                                                                                                                                Internal Moderator’s Signature:
	
	
	

	Summative Assessment Decision:                                                             ( Competent                                    ( Not yet Competent                          

This section is completed in all of the successful evaluation outcomes against the above unit standard or when the above candidate has been                                               evaluated three times and competence against the unit standard has not been established.

Note: The moderator’s signature is only required on 20% (or minimum of two learners) of these moderated Declarations of Results.

We hereby declare that the results of this summative assessment were obtained in a manner that was fair, valid and reliable.

Assessor’s Signature: _______________________________________________________           Date: __________________________________

Learner’s Signature:   ________________________________________________________          Date: __________________________________


FoodBev SETA Summary of Results
Learnership/Skills Programme Title:
   ________________________________________________

 

Learnership/Skills Programme No:   _____________________________________________________

 

Accredited Training Provider: __________________________________ Assessor Name: __________________________________

 

Accreditation No: ____________________________________________ Assessor Reg. No. ________________________________

 

Date of Submission to FoodBev SETA:___________________________

 

	Learner I.D.
	Learner Name
	Unit Std NLRD No.
	NQF Level
	No. Of Credits
	Date of Assessment
	No of Attempts

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


Learner’s Name and Surname: 	_______________________________________	ID No: ________________________________________ Qualification/Skills Programme Title: ______________________________________________________________________________________


Qualification / Skills Programme No: _______________________________________________________________________________________
















