Assessment Centre Logo
IRREGULARITY REPORT

To be completed by the Invigilator / Assessor when an irregularity has occurred in the Final External Integrated Summative Assessment session


	NAME OF AQP:
	

	CONTACT NUMBER:
	

	NAME OF INVIGILATOR:
	

	CONTACT NUMBER:
	

	NUMBER OF CANDIDATES REGISTERED FOR EISA:
	

	NUMBER OF CANDIDATES PRESENT:
	

	START TIME:
	
	END TIME:
	

	ASSESSMENT VENUE:
(Name and Address)

	

	ASSESSMENT ACCREDITATION NUMBER:
	

	TITLE OF QUALIFICATION:
	

	SAQA ID:
	
	NQF LEVEL:
	
	CREDITS:
	

	DATE OF EISA:
	

	SIGNATURE:
	


	1
	Reporting different start time:

	
	Revised start time:
	

	
	Revised end time:
	

	
	Reason for different start time:


	

	

	2
	Reporting disturbances:

	



	Report below any disturbances that occurred during the session.  State what kind of disturbance caused the disruption, as well as the time and duration thereof, and the action taken:

	
	





	
	If the above incident did not involve all candidates, provide details of those affected, by quoting their full names, and ID numbers:

	
	Candidates’ Names:
	ID Numbers:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	3
	Reporting cheating:

	
	Provide details of the incident (also state whether it was possible to attach any evidence and the nature thereof):

	
	




	
	Time of incident:
	

	
	Details of candidate(s) involved:

	
	Candidate(s) Name(s):
	ID Numbers:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



1
Document Name:  AQP Irregularity Report
Document No:QCTO/AQP/QMS12
Version: 1
Review Date: April 2017
©Copyright: QCTO

