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Province of the 
 EASTERN CAPE   

                                      DEPARTMENT OF EDUCATION 
_____________________________________________________________________________ 

ASSESSMENT & EXAMINATIONS DIRECTORATE, Bundy Park, Buffalo Road, Schornville, KWT, *  
Private Bag 4571* KWT * 5600 * REPUBLIC OF SOUTH AFRICA  
Ref No.13/P* Enquiries: Mrs. P. Edley Tel: +27 (0)43 604 7708 Cell No-0837604462 
Fax: 043 6047786* Email:pat.edley@edu.ecprov.gov.za 

_____________________________________________________________________________ 
 

ASSESSMENT INSTRUCTION 34 of 2010 
 

TO:  DEPUTY DIRECTOR-GENERAL 
  CHIEF DIRECTORS 
  DIRECTORS AND DISTRICT DIRECTORS 
  CHIEF EDUCATION SPECIALISTS 
  EDUCATION DEVELOPMENT OFFICERS 
  DEPUTY CHIEF EDUCATION SPECIALISTS 
  SENIOR EDUCATION SPECIALISTS 
  PRINCIPALS: ABET CENTRES 
  TEACHER UNIONS / ORGANISATIONS 
  SCHOOL GOVERNING BODIES 
 
DATE:  01 JULY 2010 
 

2010 ABET L4 OCTOBER EXAMINATION 
REGISTRATION OF CANDIDATES 

 

 
 

1. The registration forms for ABET L4 candidates who wish to write the end of the year 

examinations are attached (Annexure A). 

2. The final time table for the end of the year is also attached for information and 

planning purposes (Annexure B). 

3. When completing the registration form, kindly ensure that the following information is 

filled in: 

a) Sequence number (sequence in the centre) 

b) Centre name and number 

c) Medium in which you wish to write (ensure that you choose either English 

or Afrikaans) 

d) Home Language, certificate language and race. Use appropriate blocks 

for these. 
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e) Date of birth and gender 

f) Identity Number- An ID is compulsory for the examination. If you have not 

yet received an ID, use the number on your birth certificate.  

g) Surname and first names-as in ID book or on birth certificate 

h) Special character–choose ‘Yes or No’, if yes, write the special character 

next to the block 

i) Postal address and telephone number. These are the numbers where you 

can be reached and not those of the ABET centre 

j) Subject choices –carefully choose the subjects you are studying in the 

ABET centre and mark with an ‘x’ the appropriate block 

k) The applicant must sign the form  

l) Centre Manager’s Name 

m) Centre Manager’s signature. This acts as confirmation that the information 

is true and correct. 

 

4. ABET Principals are reminded that the candidates entered for this examination are 

candidates for whom moderated CASS marks must be submitted in due course.  

5. The closing date for the submission of registration forms is 28 July 2010 at the 

District Office. These are to be submitted at Head Office on 30 July 2010. 

 

 The co-operation of Principals is both expected and appreciated in the interests of a 
 zero-defect examination. 

 

  
 
 
 
 
__________________________________________ 
CHIEF DIRECTOR: CURRICULUM MANAGEMENT 
S.P. GOVENDER 
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ABET LEVEL 4 : EXTERNAL ASSESSMENT 

Entry Form For October2010 Examinations 

CLOSING DATE 30 July 2010 (At Provincial Office) 

A ALL LEARNERS: 1. Sequence Number (Official Use)  
 

2. Name of centre where you wish to write    
 

3. Centre No.        4. Medium in which you wish to write  E=English / A=Afrikaans 

 

5. Home language  A = Afrikaans C = Siswati 

E = English N = IsiNdebele 
P = Sepedi  S = Sesotho  

T = Xitsonga V = Tshivenda  

W = Setswana X = IsiXhosa 
Z = IsiZulu 

 

6. Certificate Language  
 

7. Entry Type P  

 

8. Race  

B  = Black 
W = White 

A = Asian 
I = Indian 

C = Coloured 

 

 B PERSONAL INFORMATION – COMPLETE IN BLOCK LETTERS 
 

 Y Y Y Y M M D D    

9. Date of Birth         10.Gender   M=Male F=Female 

 

11. Identity No.               

 

12. Surname                         

 
13  First 

name(s) 
                     

 

                      

 

                      

 

14.  Special Character in a name  Y=Yes N=No 

 

15. Postal Address                        

 

                        

 
 

16. Postal Code      

 

17.Telephone Number            

 
AIDS KILLS 

 
Province of the Eastern Cape 

Department of Education 

 

ANNEXURE A ASSESSMENT 

INSTRUCTION 34 OF 2010 
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ABET LEVEL 4 EXTERNAL ASSESSMENT 

 
C. SUBJECT CHOICES   

 
      19.  MARK WITH AN “X” IN THE APPROPRIATE BLOCK (LEARNING AREA AND CODE) 

LEVEL 4 SUBJECT CODES SUBJECT DESCRIPTION 

 LCAF AFRIKAANS 

 LCEN ENGLISH 

 LCSO SESOTHO 

 LCZU ISIZULU 

 LCXH ISIXHOSA 

 LCXI XITSONGA 

 TRVT TRAVEL AND TOURISM 

 ANHC ANCILLARY HEALTH CARE 

 MS MATHS AND MATHS SCIENCE  

 ML MATHS LITERACY  

 NATS NATURAL SCIENCES  

 TECH TECHNOLOGY  

 HSCC HUMAN AND SOCIAL SCIENCES  

 EMSC ECONOMIC AND MANAGEMENT SCIENCES  

 ARTC ARTS AND CULTURE  

 LIFO LIFE ORIENTATION  

 SMME SMALL, MEDIUM AND MICRO ENTERPRISES  

 AAAT APPLIED AGRIC. AND AGRIC. TECHNOLOGY. 

 

D I hereby declare the information furnished herein is correct 

    
 

    
 

20. Signature of Applicant  Date   

   

    

School Stamp 

21.  Centre Managers Name   Date  

  
 

 

22.  Centre Managers Signature    
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ASSESSMENT INSTRUCTION 34 OG 2010 
ANNEXURE B 
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