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Form 7
Unit assessment and verification declaration

	
Qualification title


Unit details 













	Candidate declaration:

I confirm that the evidence listed for this unit is authentic and a true representation of my own work.

Candidate name:




Enrolment number: 
     
     








Candidate signature:






Date:




	Assessor declaration:

I confirm that this candidate has achieved all the requirements of this unit with the evidence listed. (Where there is more than one assessor, the co-ordinating assessor for the unit should sign this declaration.)

Assessment was conducted under the specified conditions and context, and is valid, authentic, reliable, current and sufficient.

Assessor name: …………………..………………Assessor signature: …………….…… …… 

Countersignature: (if relevant) ………………………………………..……. Date: …….……

(For staff working towards the assessor qualification)

	Internal verifier declaration:

This section to be left blank if sampling of this unit did not take place.
I have internally verified the assessment work on this unit in the following ways (please tick):

· sampling candidate and assessment evidence

· observation of assessment practice

· discussion with candidate

· other – please state:









I confirm that the candidate’s sampled work meets the standards specified for this unit and may be presented for external verification and/or certification.

· Not sampled

Internal verifier name:…………………………….…………………………………………………..

Internal verifier signature: …………………….……………………………  Date: ……….………


Form 8
Summary of achievement

Qualification title











Candidate name











	
	
	
	
	
	
	
	
	
	


Unique

Learner

Number

	
	
	
	
	
	
	
	


Centre number 

Centre name












	Unit
	Title
	Date internally verified
	Most used types of evidence
	Assessor signature
	Candidate signature
	IV signature
	EV signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Competence has been demonstrated in all of the units/award recorded above using the required assessment procedures and the specified conditions/contexts. The evidence meets the requirements for validity, authenticity, currency, reliability and sufficiency.

Internal verifier signature ……………………………………………………… Date ………………………
Key for most used evidence type: 


Form 9
Candidate unit assessment, results and feedback record: assignment, case study, reflective account and projects
Qualification title


Candidate name










Assessors name










Date portfolio submitted








	Unit no
	1st Submission Outcome 

Pass/Fail
	2nd submission

Outcome 

Pass/Fail
	IV Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Assessor/Tutor’s feedback to candidate/student outcome of feedback



	Target date and action plan for resubmission (if applicable)



	Assessor/Tutor feedback on outcome of second submission




Date of final assessment decision









I confirm that this assessment has been completed to the 

required standard and meets the requirements for validity, 

authenticity, currency and sufficiency

Tutor/assessor’ signature



Date






I confirm that the assignment work to which this results 

relates is all my own work.

Candidate signature




Date






Internal verifier signature



Date
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