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EVIDENCE LOCATION SUMMARY SHEET

Award: _7566

Unit: 301 – Purpose & Principles of Independent Advocacy

Candidate Name: ​​​​​​​​​​​​​​​​___________


Registration Number: ________________
       Direct           Reflective     Work       Professional     Questions     Witness      Case Written

   Observation     Account      Product     Discussion                          Testimony     Study         Account 

	Learning

Outcome
	Range

Met
	Evidence Item Number

	1.1
	(
	(
	
	
	
	
	
	
	
	
	
	

	1.2
	(
	
	
	
	
	
	
	
	
	
	
	

	1.3
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	2.1
	(
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	4.3
	
	
	
	
	
	
	
	
	
	
	
	

	5.1
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	5.2
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	5.3
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	5.4
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	6.1
	(
	
	
	
	
	
	
	
	
	
	
	

	6.2
	
	
	
	
	
	
	
	
	
	
	
	


Assessor Signature: 



Assessor’s Name: 

 

Date: 



This is for showing evidence location for each Unit and evidencing the required outcomes for this unit.



EVIDENCE LOCATION SUMMARY SHEET
Award: 7566


Unit: 302 – Providing Independent Advocacy Support

Candidate Name: _______________________ 
Registration Number: ________________
CODE: 

     Direct          Reflective     Work       Professional     Questions     Witness      Case Written

 Observation    Account      Product     Discussion                          Testimony     Study         Account 

Form 9
	Learning

Outcome
	Range

Met
	Evidence Item Number
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	7.3
	
	
	
	
	
	
	
	
	
	
	
	


Assessor Signature: 



Assessor’s Name: 



Date: 



This is for showing evidence location for each Unit and evidencing the required outcomes for this unit.

EVIDENCE LOCATION SUMMARY SHEET
Award: 7566

Unit: 303 – Maintaining the Independent Advocacy Relationship

Candidate Name: _______________________ 
Registration Number: ________________
CODE: 

     Direct          Reflective     Work       Professional     Questions     Witness      Case Written

 Observation    Account      Product     Discussion                          Testimony     Study         Account 

Form 9
	Learning

Outcome
	Range

Met
	Evidence Item Number

	1.1
	(
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Assessor Signature: 



Assessor’s Name: 



Date: 



This is for showing evidence location for each Unit and evidencing the required outcomes for this unit.

EVIDENCE LOCATION SUMMARY SHEET
Award: __7566

Unit: 304 – Meeting the Advocacy Needs of Different Groups.

Candidate Name: _______________________ 
Registration Number: ________________
CODE:

     Direct          Reflective     Work       Professional     Questions     Witness      Case Written

 Observation    Account      Product     Discussion                          Testimony     Study         Account 

Form 9
	Learning

Outcome
	Range

Met
	Evidence Item Number
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Assessor Signature: 



Assessor’s Name: 



Date: 



This is for showing evidence location for each Unit and evidencing the required outcomes for this unit.






