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RANDOMNESS MARKING REPORT 
First, course basic information: 

.................................................................................................... 
The University 

..................................................................................................... 
The College 

Female students Male students 
Bisect 

...................................................................................................... 
Department / 

Program 
Intermediate 

Diploma 
Bachelor  Higher 

Diploma 
Master's PhD 

Educational level 

................................................................. Academic year 

Third Second First 
Semester 

Course Code: 

.......................................................... 

Course Name: 

...................................................... 
Course 

............................................................................ 
Name:  

Course Lecturer ............................................................................ 
Degree: 

............................................................................ 
General specialty: 

............................................................................ 
Specific specialty: 

............................................................................ 
Name:  

Random Sample 
Marker 

............................................................................ 
Degree: 

............................................................................ 
General specialty: 

............................................................................ 
Specific specialty: 

Internal Marker           External Marker 



 Second, the random sample data for the answer sheets:
1- Number and percentage of sample papers:

Notes The ratio of papers to 
the total random sample 

Number of papers 
in the random sample 

Levels 

A   &  A+ 

B   &  B+ 

C   &  C+ 

D   &  D+ 

F 

Total 

should not be 
less than 10% 

Percentage of the random sample 
to the total of exam papers. 

............................... 

The total number of students who 
took the exam: 

................................ 
Is there an answer form on which markings are made? 

      Yes             No

2- Random sample marking results:

               Marking is accurate and fair 

               Marking is accurate and fair to some extent and needs revision 

               Marking is inaccurate, and unfair and needs re-marking 

Other notes on the marking: 

..................................................................................................................................................... 

Head / Vice-head of department 

Name: ....................................... 

Signature 

Marker of Random sample 

Name: ....................................... 

Date:   ....................................... 
Signature 
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