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WAMITAB
Candidate Achievement Report 
Please use this form for claiming a unit certificate when a candidate has registered for and is working towards a full qualification/VRQ.
This form should also be used for 4/6 unit certificate claims.
	Centre Name and Number: 

	Assessment Site:    

	Assessor Name:
	Internal Verifier Name:



	Candidate Name:

	WAMITAB Candidate No.:
 
	Date of Birth:




	WAMITAB Qualification Code e.g. SWMWO2 :


	WAMITAB

Unit Number 

e.g. WO1, ICSD8
	Date Unit signed off by IV as achieved

dd/mm/yy
	
	WAMITAB

Unit Number

e.g. WO1, ICSD8
	Date Unit signed off by IV as achieved

dd/mm/yy 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Authorised by: The person permitted to authorise this form must not be the same person who assessed the candidate.

	IV/Centre Coordinator Name:

	Signature:
	Date:


	External Verifier Authorisation:  I have checked this candidate achievement report and am satisfied that the assessment and internal verification process has been carried out to the standards set out by WAMITAB.

	External Verifier Name:

	Signature:
	Date:


	For WAMITAB use (tick when checked)

	Correct No. of units achieved 
	
	Centre Approval Status 
	
	Date 
	

	Correct QCF Credit Information 
	
	Payment received 
	
	Initials
	

	Different Assessor/Signatory 
	
	Email Security Code given 
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