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Qualification 
 
Unit 
 

Assessment title  
 
Version 
(if applicable) 

 

Centre Name 
 
Centre Number 

Candidate Name 
 
Candidate number 
 

 
Declaration of authenticity (to be completed by the candidate) 

I confirm that all work submitted is my own, and that I have acknowledged all sources I have 
used.  
 
Candidate signature Date 
 
 
 

To be completed by Assessor: 
 
†All tasks must be passed for the unit to be achieved. 

 

Task Evidence Grade 

1  Pass / fail 

2  Pass / fail 

3  Pass / fail 

Total  Pass / fail 

 
 

 

 
 

I confirm that all work was conducted under conditions designed to assure the authenticity of the 
candidate’s work, and am satisfied that, to the best of my knowledge, the work produced is solely 
that of the candidate. 
 
I have judged the assessment against the assessment and grading criteria for this unit and award 
the candidate the unit grade as calculated above 
 

Assessor signature  Date 

*IV signature & date 

 

*EV signature & date 

 

(*if sampled) 


