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 * To determine Module Scores, divide Total Score by three. No fractional scores are to be used. If there is a remainder of one mark, allocated it to Module 3.  If there is a remainder of two marks, allocate one 

 mark to Module 2 and one mark to Module 3. 

Moderator’s Initials: __________________________________                       Date: _______________         Chief/Assistant Chief Examiner’s Initials:  _______________           Date: _______________ 

Examiner’s Initials: ___________________________________   Date: _______________ 
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