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Applicant’s Name  

Qualification applied for  

  

 

Learning outcomes / Assessment 
criteria 

<<Insert assessment criteria 

details>> 

Evidence 
Supplied 

Validity 

(is the 
evidence  
relevant to the 
performance 
criteria?) 

Sufficiency 

(is there enough 
evidence?) 

Authenticity 

(is the 
evidence a 
true reflection 
of the 
candidate?) 

Current 

(is the 
evidence 
recent? 
obtained within 
the last four 
years?) 
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ALL PERFORMANCE CRITERIA MET:  (PLEASE TICK) 
 
        Yes 
 
        No (please provide advice to the Applicant of what evidence they are still required to supply)  
 
 

 

Name of Assessor  Date of Assessment  

Position  Contact Number  

 

 
 
 

Assessor's comments Recommendations 
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