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Observation Record

	Learner’s name:
	

	
	

	Qualification:
	

	
	

	Unit number and title:
	


	Description of activity undertaken (please be as specific as possible)

	


	Assessment criteria (to which the activity provides evidence)

	


	How the activity meets the requirements of the assessment and grading criteria (please explain how the learner met the criteria and the qualitative aspects of their performance)

	


	Learner’s name:
	
	
	

	
	
	
	

	Learner’s signature:
	
	Date:
	

	
	
	
	

	Assessor’s name:
	
	
	

	
	
	
	

	Assessor’s signature:
	
	Date:
	

	
	
	
	

	Internal Verifier’s signature:
	


Witness Statement

	Learner’s name:
	

	
	

	Qualification:
	

	
	

	Unit number and title:
	


	Description of activity undertaken (please be as specific as possible)

	


	Assessment criteria (to which the activity provides evidence)

	


	How the activity meets the requirements of the assessment and grading criteria, including how and where the activity took place

	


	Witness’s name:
	
	Job role:
	

	
	
	
	

	Witness’s signature:
	
	Date:
	

	
	
	
	

	Learner’s name:
	
	
	

	
	
	
	

	Learner’s signature:
	
	Date:
	

	
	
	
	

	Assessor’s name:
	
	
	

	
	
	
	

	Assessor’s signature:
	
	Date:
	

	
	
	
	

	Internal Verifier’s signature:
	
	Date:
	


Assessment Feedback Form

	Learner’s name:
	

	
	

	Qualification:
	

	
	

	Unit number and title:
	

	
	

	Issue Date:
	
	Due Date:
	


	Assessor’s feedback (Please be specific, addressing the assessment and grading criteria)

	


	Learner’s comments

	


	Final grade
	
	
	Points
	


	Assessor’s name:
	
	
	

	
	
	
	

	Assessor’s signature:
	
	Date:
	

	
	
	
	

	Learner’s name:
	
	

	
	
	

	Learner’s signature:
	
	Date:
	

	
	
	

	Internal Verifier’s signature:
	


Internal Verification Record

	Unit number and title:
	

	
	

	Assessor:
	
	Internal Verifier:
	


	Assessment design
	Assessor
	Verifier

	Assignment provides opportunity to cover the unit in full?
	YES / NO
	YES / NO

	

	Internal Verifier’s comments (please ensure full coverage, recording the assessment and grading criteria)

	


	Assessment decisions
	Learner 1
	Learner 2
	Learner 3

	
	Assessor grade
	Verifier confirmed
	Assessor grade
	Verifier confirmed
	Assessor grade
	Verifier confirmed

	Evidence satisfies the assessment and grading decision
	
	YES / NO
	
	YES / NO
	
	YES / NO

	

	Internal Verifier’s comments (please be specific where the assessment decision does not reflect the assessment and grading criteria)

	


	Internal Verifier’s signature
	
	Date:
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