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Candidate name: 

Candidate number: 

Date registered for EAoNS: 

Unique Learner Number (ULN) (if applicable): 

Centre name or number: 

Supervisor name: 

Instructions 
The candidate has up to 5 hours in total to complete this controlled task. 
The total time can be split over a number of sessions.  
Details of when each session started and ended must be recorded on the candidate pack. 

Assessor Declaration 
I confirm that the controlled task is entirely the work of the candidate named above. It was 
conducted under the specified conditions and completed within the working period and 
working time requirements. 

The candidate has met / has not met* the standards required for the controlled task. 

Assessor name:   Assessor signature:    Date: 

Internal Quality Assurer Declaration (if sampled) 
I confirm that the required standards have been met / have not been met*. 

IQA name: IQA signature: Date: 

 

*Please delete as appropriate
Produced jointly by the four Essential Skills awarding bodies:

Agored Cymru 
City & Guilds 
Pearson 
WJEC 

Insert AB logo into this text box 
right align to match table above 
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Assessment Record 

Row Max. 
mark 

Assessor 
Assessor comments IQA EQA 

  Part 1* *At least 1 mark for row A required to pass (if sampled) 
  N2.1 N2.2 N2.3    

A 2       

B 1       

  Part 2    

C 2       

D 1       

E 1 1       

F 1       

G 1       

H 2       

J 3       

  Part 3    

K 3       

L 1 1       

M 2       

N 3       

P 1       

Q 1       

Totals 
/7 /11 /9 

   

Pass mark 5 8 6 
   

Pass (/x) 
   

   

 

Overall pass (/x)  
Pass mark achieved for each component, with at least 1 mark for row A  

 
 


	Candidate name: 
	Candidate number: 
	Date registered for EAoNS: 
	Unique Learner Number ULN if applicable: 
	Centre name or number: 
	Supervisor name: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	1: 
	0: 

	2: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 

	6: 
	0: 

	7: 
	0: 
	1: 

	8: 
	1: 

	10: 
	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	1: 

	2: 
	1: 

	3: 
	1: 

	4: 
	1: 

	5: 
	1: 



	11: 
	0: 
	1: 

	9: 
	0: 
	0: 
	1: 
	2: 


	0: 
	0: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	0: 
	1: 

	8: 
	0: 
	1: 

	9: 
	0: 
	1: 

	10: 
	0: 
	1: 

	11: 
	0: 
	1: 

	12: 
	0: 
	1: 

	13: 
	0: 
	1: 

	14: 
	0: 
	1: 

	15: 
	0: 
	1: 

	16: 
	0: 
	1: 

	17: 
	0: 
	1: 
	0: 
	1: 




	1: 
	0: 




	Text5: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 



