Assessor's logo


Candidate

Identification Number:

National Vocational Qualification: 


Type of assessment: PRACTICAL

RECORD OF THE ASSESSMENT
OF NATIONAL VOCATIONAL QUALIFICATIONS

Candidate's name:


Date: 

Place: 


Start of assessment: 

End of assessment: 


Candidate has (Please mark as appropriate.):

	PASSED
	FAILED


Explanation:

Panel:

1) Chairperson: 


2) Member: 


3) Member: 


ASSESSMENT FORM – PRACTICAL TASK

I PRACTICAL TASK: 


	
	Satisfactory
	Unsatisfactory

	1. Planning of task
	
	

	2. Performance of task
	
	


II INTERVIEW

	Question
	Satisfactory
	Unsatisfactory

	
	
	

	
	
	

	
	
	


Panel's notes:

NOTE:

If panel members wish to include more details in the assessment form, it has to be enclosed with the above Record.

