
 

 
TVET CURRICULUM DEVELOPMENT, ASSESSMENT AND CERTIFICATION COUNCIL (TVET CDACC) 

 

CDACC/CBA/SAMSP/1​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ SHEET ​ 1​  OF ​ 1​  
 

SUMMATIVE ASSESSMENT MODERATED PRACTICAL AND THEORY MARKS SHEETS FOR ALL UNITS COMPETENCY FOR 

MODULARIZED CURRICULAR  

Assessment Center Code: 03700016 ​ Assessment Center Name: Butere Technical Training Institute 
 
Course Code: 0713554A ​ Course Title: Electrical Engineering 

Date of Assessment: From 10th July 2026 to   17th July 2026. Assessment Series: July 2026 

S/N Candidate’s Registration 
Code/National Id No. 

Candidate’s Name  Candidate’s Score Per Unit of Competency (use unit codes e.g. 1 for 
Demonstrate Communication Skills and indicate this under KEY. For each 
unit, indicate the maximum marks obtainable 

MODERATED MARKS 

 Indicate marks out of 100% [P: Practical (100%)    T: Theory (100%)] 

UNIT 1 UNIT 2 UNIT 3 UNIT 4 

P T P T P T P T 

1​  03700016/EEN/6/2025/004  Eric Muruli Anzala  70 84 73 89 80 84   

2​  03700016/EEN/6/2026/010  Brenda Auma Omusiro  80 80 87 84 50 84   
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S/N Candidate’s Registration 
Code/National Id No. 

Candidate’s Name  Candidate’s Score Per Unit of Competency (use unit codes e.g. 1 for 
Demonstrate Communication Skills and indicate this under KEY. For each 
unit, indicate the maximum marks obtainable 

MODERATED MARKS 

3​  03700016/EEN/6/2026/011  Mark Cecil Odongo  73 89 83 78 77 73   

4​  03700016/EEN/6/2026/012  Obadiah Bett Kipngetich  83 92 83 93 70 90   

5​  03700016/EEN/6/2026/013  Mercy Eshihanda Makonere  53 81 67 80 50 84   

6​  03700016/EEN/6/2026/014  Mark Otieno  70 87 77 80 57 84   

7​  03700016/EEN/6/2026/015  Tobias Basilio Onguto  76 86 80 87 53 84   

 

 

KEY: 

S/No Unit Name 
 

1 Install Stand-alone PV Solar system  

2 Install Bell and Alarm System  

3 Wind Electric Machine  

 

 

1.​ Name of External Verifier: WALUMOLI ABRAHAM EUGENE 
 
External Verifier Reg. Code/National ID. No. 28954377  
 
Signature……………………. Date: 17-07-2026 
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2.​ Name of Assessment Center Manager/Officer……………………………………………… 
 
Signature………………………………………………. Date…………………………… Institutional stamp…………………………………… 
 

3.​ Verified by Council Officer at the Center…………………………………………… Signature……………………………Date……………… 
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