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Internal Verification Standardisation Report
Please complete the following details carefully:                     Date of Standardisation Event::


	Name of assessor(s) subject to standardisation


	ETC Awards Licence Number
	Centre Name

	Qualifications of assessor(s) (Tick ( )


	D32


	
	D33
	
	A1
	
	A2
	

	
	D34
	
	D35
	
	V1
	
	
	


Please give brief details about the assessment activities and qualification being undertaken by candidate(s)
Assessment methods under review (tick ()
	Observation

	
	Examine product evidence
	
	Use of quality or production records
	

	Log Books

	
	Practical Demonstration
	
	Witness Testimony
	

	Oral Questions

	
	Written questions
	
	Candidate reports
	

	Other (please state)

	
	
	
	
	

	NVQ Title and Level



	Units/Elements


	Location of assessments



	Names of Other Attendees

	


	Assessment Decision Confirmed by Standardisation Meeting
	Yes
	No

	The assessed evidence is: Valid
	
	

	                                            Authentic
	
	

	                                            Sufficient
	
	

	The assessed evidence is consistent across candidates
	
	

	                                                            across assessors
	
	

	Comments


	Action Plan (if required)




Assessor Signature:






IV Signature:







This form should be completed by the Internal Verifier and signed off by the Assessor(s) subject to this standardisation meeting and retained by the Internal Verifier as a constituent part of the assessment quality assurance process.  
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