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	Were all candidates registered?
	
	Was all documentation stored securely?


	

	Were all documents correctly completed?
	
	Was there evidence that candidate received feedback?
	


	Assessment Methods Used (Tick all appropriate boxes)

	Observation
	
	Verbal Questions
	

	Written Questions
	
	Skills Test
	

	Production Data
	
	Quality Data
	

	Witness Testimony
	
	Other(please specify)

	

	Assessment Decision Confirmed by EV/IV
	Yes
	No

	The assessed evidence is: Valid
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SUGGESTED KEY


    N	Evidence not submitted to 	External Verifier.





    S	Evidence submitted to External	Verifier but not sampled.              





    V	Evidence sampled by External	Verifier.
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