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SECONDARY EDUCATION CERTIFICATE

MODERATION OF SCHOOL-BASED ASSESSMENT

PRINCIPLES OF ACCOUNTS

NAME OF CENTRE:  __________________________________________________________ CENTRE CODE:  ____________________________________

NAME OF TEACHER:  ________________________________________________________ NUMBER OF CANDIDATES IN CENTRE:   ______________

TERRITORY:  ________________________________________________________________ YEAR OF EXAMINATION: ___________________________ 
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For CXC use only      

Teacher I.D. No.:  _________________

Registration

   Number Candidate’s Name ASSESSOR

MODERATOR’S INITIALS:  _________________ CHIEF/ASSISTANT CHIEF EXAMINER’S INITIALS: _________________       EXAMINER’S INITIALS:  ___________________ DATE:  ____________________________
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TEST CODE 01239090

     

 PROFILE 1    PROFILE 2        PROFILE 3   TOTAL

KOWLEDGE APPLICATION INTERPRETATION   SCORE    REMARKS

(10 marks)  (20 marks)     (10 marks) (40 marks)                MAXIMUM SCORE


