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Performance evidence and declaration record
Qualification/unit:

Candidate name:


	Use this form to record details of activities (tick as appropriate)

 FORMCHECKBOX 

observed by your assessor
 FORMCHECKBOX 

seen by expert witness
 FORMCHECKBOX 

seen by witness

 FORMCHECKBOX 

self / reflective account
	
	Evidence ref(s):

	
	
	Unit number(s):


NB The person who observed/witnessed your activity under supervised conditions in the workplace must sign and date overleaf and specify where the work was completed.
	Unit(s)
	Learning outcome(s)
	Assessment criteria
	Evidence

	
	
	
	

	
	
	
	


I confirm that the evidence listed is my own work and was carried out under the conditions and context specified in the standards.
Candidate signature:
Date:


Assessor/Expert Witness* signature:
Date:


*delete as appropriate

Internal Verifier signature (if sampled):
Date:


