Unit Evidence Summary Report

Candidate .......................................................................  Award ................................................................. Assessor ................................................................

Unit/Module ....................................

Evidence Requirements

	
	Y
	N

	Is there sufficient direct evidence relating to this unit?
	
	

	Does the evidence show that ALL performance requirements are met?
	
	

	Does the evidence show that ALL knowledge requirements are met?
	
	

	Has the Range or Glossary been fully covered?
	
	

	Has the candidate been observed in the workplace?


	
	


	ASSESSMENT DECISION

	Is the available evidence
	VALID
	
	CURRENT
	

	
	AUTHENTIC
	
	SUFFICIENT
	

	
	RELIABLE
	
	
	

	Candidate evidence has proved/not proved competence

	Comments:




Types of evidence assessed and portfolio reference

	Observation report
	
	

	Oral questioning
	
	Written questioning
	
	

	Assignment/project
	
	Test
	
	Simulation
	

	Product/process evidence
	
	

	Other (state)




Further Action:
Date 

Referred to candidate

Comments:

Referred to Internal Verifier

Comments:

Signature of Assessor ................................................  Date ....................  Signature of Internal Verifier ......................................................  Date .....................
Record of Questions and Responses for Oral Questions
	Candidate’s Name:

	S/NVQ/VRQ Registration Number:

	Assessor’s Name:

	Signature:

	Date of Assessment:

	

	

	Unit Title and Code:


	Element Title and  Code:


	

	Reference
	Questions and Answers
	Verbal
	Written
	Audio (Ref if applicable)

	Underpinning Knowledge/

Range
	
	
	
	

	
	Answer


	
	
	

	Underpinning Knowledge/

Range
	
	
	
	

	
	Answer


	
	
	

	Underpinning Knowledge/

Range
	
	
	
	

	
	Answer


	
	
	

	Underpinning Knowledge/

Range
	
	
	
	

	
	Answer


	
	
	

	Underpinning Knowledge/

Range
	
	
	
	

	
	Answer
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