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WELSH BACCALAUREATE QUALIFICATION
Candidate/Teacher Declaration Sheet - Intermediate Diploma

Centre
Name

Candidate
No

Candidate
Name

Cyd Bwyllgor Addysg Cymru

This form must be attached to the front of each Individual Investigation, used in the sample, and sent to the moderator by Friday 8™ June.

The centre must place a tick, in box 1 only, against either Good, Middle, Bare or Fail to indicate the level at which the criteria has been assessed. A tick must
also be placed to indicate the final outcome of the investigation.

Box 1 Box 2
To be completed by the School/College To be completed by the External Moderator
Criteria Good | Middle | Bare | Fail Criteria Good | Middle | Bare | Fail Comment
Plan how they will approach, Plan how they will approach,
carry out and complete an carry out and complete an
investigation investigation
Identify sources, decide the Identify sources, decide the
relevance of and use a range relevance of and use a range of
of appropriate information in appropriate information in their
their investigation investigation
Presept the ﬁpdmgs of the Present the findings of the
Investigation in a relevant S
f Investigation in a relevant format
ormat

Evaluate and draw Evaluate and draw conclusions
conclusions based on the based on the findings of the
findings of the Investigation Investigation

Final Outcome Final Outcome

Bordeline YES NO
MoOderator's SIZNATUIE: .......ecvieriieeieeieerieentieetteeieesreeseeesaeesseeeeeeseessaeenneens Date: ..oooviiiiiiiieeeen,

Declaration by candidate:

STGNALUTE: ..eiiveeetieeiie et ee ettt ettt es e et ee sttt eesteeestteessteesseeasseessseeasseeessseansseansseessseessseeenssennsaesnnseasseeessseeensesnnsessnnes

Declaration by Teacher/Lecturer:

STGNALUTE: ..eiiveeetieeiie et ee ettt ettt es e et ee sttt eesteeestteessteesseeasseessseeasseeessseansseansseessseessseeenssennsaesnnseasseeessseeensesnnsessnnes

1 confirm that the contents of this Individual Investigation are my own unaided work. I am aware of the penalties for unfair practice.

Date: .o

I confirm, as far as I am, able that the work of this candidate is his/her own work and that no unfair practices have occurred.

Date: .o




