Western Cape Education Department
Western Cape Directorate: Assessment Management

Government Annexure C

Declaration by internal moderators, chief markers, deputy chief markers, senior markers and markers for
the November 2024 National Senior Certificate (NSC), June 2025 NSC and June 2025 Senior Certificate (SC)
examinations

Full name(s): Surname:

ID number: PERSAL number:

I, (full name and surname)

hereby declare the following:

1. Current employment:

(Tick appropriate box)
Permanent WCED Governing body WCED contract*
*If WCED contract, indicate contract expiry date: (dd) (mm) (yyyy)
2. Currently appointed on a full-time basis as: (Tick appropriate box)
FET Subject Adviser Senior Curriculum Planner Educator
for at
(subject) (school/district/directorate)
3. | currently advise/teach or previously advised/taught (subject)

on a full-fime basis at Grade 12 NSC level, for the entire academic year, in the following years:
(Please indicate the number of learners taught per year)

2020 2021 2022 2023 2024

*In the case of Languages, please indicate below which subject(s) you currently advise/teach or
previously advised/taught:

English HL English FAL

Afrikaans HL Afrikaans FAL Afrikaans SAL
Xhosa HL Xhosa FAL Xhosa SAL
Sesotho HL

wcedonline.westerncape.gov.za
o Employment and salary enquiries: 0861 819 219 | Safe Schools: 0800 45 46 47
Western Cape Education Department



| am competent to mark in:
(Tick appropriate box)

English only Afrikaans only English and Afrikaans

| have arelative (e.g., son, daughter, sister or brother) or a candidate living with me who is writing the
November 2024 NSC examination in the subject | am applying for.
(Tick appropriate box)

Yes No

| have a criminal record.
(Tick appropriate box)

Yes No

| have been dismissed from any employment.
(Tick appropriate box)

Yes No

I have taken a voluntary severance package.
(Tick appropriate box)

Yes No

I have retired.
(Tick appropriate box)

Yes No

| have intentions of retiring at the end of 2024.
(Tick appropriate box)

Yes No

| am registered with the South African Council for Educators (SACE) and have an official SACE
certificate.
(Tick appropriate box)

Yes No

*

If no proof of registration certificate, | admit to being registered and will upload an affidavit.

Yes No N/A
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| am a South African citizen.
(Tick appropriate box)

Yes No

*If not a South African citizen, | admit being a citizen of
and am in possession of:

(Tick appropriate box)
Valid work Valid refugee Valid :::::;::: :)efsi dence
permit permit passport in South Africa

| accept that the WCED will terminate my appointment confract for marking in the event that | am on
any continuous leave during the period leading up to marking and inclusive thereof, or if | am absent
from work for more than 50 school days (school-based educators) or 20 academic days (office-based
educators) in the 2024 academic year and in the event of submitting a false declaration.

(Tick appropriate box)

Yes No

| accept that | must be available for marking duties for the full duration of the marking period, as
stipulated in Annexure A.
(Tick appropriate box)

Yes No

I admit that | live beyond the 75-kilometre radius from the marking centre and will need hostel
accommodation.
(Tick appropriate box)

Yes No

I accept that should my status as an educator or official change before or after my final appointment,
but before the commencement of marking, | will inform the WCED.
(Tick appropriate box)

Yes No
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| accept that any regulation contravened by me will be dealt with in ferms of the Employment of Educators
Act, 1998 (Act 76 of 1998), or in terms of the Public Service Act, 1994 (Proclamation 103 of 1994), or in terms
of any other relevant legislation.

| hereby certify that the above information is correct in all respects.

Signature of
applicant

Date

| hereby certify that the above information is correct in all respects and that the applicant is a full-time
educator/official who has taught/been an adviser for the subjeci(s) and paper(s). The applicant has also
taught Grade 12 for two years during the period 2020 to 2024 in the subjecti(s) they are applying for.

Signature of principal/director

Date

Full name and surname of
principal/director

NB: Declaration forms must be completed
annually to be considered for appointment as a
marking official.
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