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Documents provided for inclusion in your portfolio

You may find the documents in this section helpful for building your portfolio.
The pro-forma on the following pages are for you to use to build portfolios, if you wish. 
Where Witness testimony is used, the Witness status list must be completed on one occasion by any witnesses used. The record of units achieved must also be updated as you complete each unit. The use of the other forms is optional. 

Centre contacts form
	Candidate Details:

Name................................................................................Unique learner number.........................................

Daytime Telephone Number..........................................................................................................................

	Centre Details:

Centre Name..................................................................................................................

Centre Address................................................................................................................

..............................................................................Postcode.........................................

Centre Coordinator / Contact name.......................................................................................

Centre Telephone Number....................................................Fax..........................................

Centre contact email.........................................................................................................

	Assessor 1 Details:

Name....................................................................Position.............................................

Contact details................................................................................................................

Telephone..........................................email.....................................................................

Units assessing................................................................................................................

	Assessor 2 Details:

Name....................................................................Position..............................................

Contact details................................................................................................................

Telephone..........................................email.....................................................................

Units assessing................................................................................................................

	Internal Verifier Details:

Name....................................................................Position..............................................

Contact details...............................................................................................................

Telephone..........................................email.....................................................................
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Summary of Self-assessment and Personal Action Plan  








Candidate Name.......................................................................Date completed...............................

Use the table below to judge your present level of competence, ticking the first four columns as appropriate. Then discuss your action plan with your assessor.

	Unit
	Competent in current job

(   
	Competent in previous job

(   
	Evidence easy to obtain?

(              ×
	Not competent training needed (
	Action required
	By When

	Mandatory units
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Core and Optional units. 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Unit
	Competent in current job

(   
	Competent in previous job

(   
	Evidence easy to obtain?

(              ×
	Not competent training needed (
	Action required
	By When

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Feedback to Candidate   

     
Unit/Outcome.................................... 

Candidate Name.................................................................................................

Assessor Name...................................................................................................

Activity.................................................................................................................
	Feedback to candidate:



	Action to be taken by candidate:




Assessor signature...........................................................Date.....................

	Candidate comments:

Candidate signature.........................................................Date....................
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WITNESS STATUS LIST




Candidate Name................................................

Include all witnesses that have signed candidate evidence or written a report. The witness must sign the details as correct.

Witness status categories are:

1. Occupational expert and D32/33 or A1/A2 assessor

2. D32/33 or A1/A2 Assessor without occupational experience

3. Occupational expert, familiar with the standards

4. Occupational expert not familiar with the standards

5. Non expert not familiar with the standards

	Name and Contact Address of Witness
	Witness status


	Professional relationship to candidate
	Elements witnessed
	Witness signature
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Name and contact address of witness
	Witness status


	professional relationship to candidate
	Elements witnessed
	Witness signature
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Expert Witness statement
	Candidate
	

	Level
	

	Unit
	

	Element
	

	Location
	

	Date and time
	


	Activity observed by the witness




	Witness statement

Give a description of, and authenticate (by signing and dating), the activity undertaken by the candidate and confirm the extent to which you consider the candidate to be competent.




	Witness Statement (continued)




	Witness details

Name

Position/job title

Relationship to candidate

Contact details




Candidate signature......................................................Date.........................

Witness signature........................................................ Date.........................

Assessment Action Plan

	Candidate
	

	Level
	

	Unit
	

	Element
	

	Location
	

	Date and time
	


Evidence assessed by:
	Direct observation
	
	Accredited prior achievement
	

	Oral questioning
	
	Written questions
	

	Witness testimony
	
	Simulation
	

	Candidate statement
	
	Supplementary evidence
	

	Work products
	
	Projects and assignments
	

	Professional discussion
	
	
	


	Action plan/ Evidence requirements



	Feedback arrangements




Assessor name.....................................................................................................

Assessor signature........................................................Date..................................

Candidate signature......................................................Date..................................
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Assessor statement

	Candidate
	

	Level
	

	Unit
	

	Element
	

	Location
	

	Date and time
	


	Activity observed by the assessors




	Assessor statement

Give a description of, and authenticate (by signing and dating), the activity undertaken by the candidate and confirm the extent to which you consider the candidate to be competent.




	Assessor Statement (continued)




	Feedback to candidate/action plan




Candidate signature......................................................Date.........................

Assessor signature....................................................... Date.........................

Internal verifier statement
	Assessor
	

	Level
	

	Unit
	

	Element
	

	Location
	

	Date and time
	


	Activity 




	Statement



	Statement (continued)




	Feedback to assessor




Assessor signature................................................................Date.........................

Internal verifier signature....................................................... Date.........................

Photographic evidence sheet

Candidate: …………………………
Centre:………………………………………..

Location: …………………………..     Photographer:………………………………..

	Photograph
	Comments


	Insert photograph
	Date and time of photograph 

What is happening



	Insert photograph
	Date and time of photograph 

What is happening



	Insert photograph
	Date and time of photograph 

What is happening



	Insert photograph
	Date and time of photograph 

What is happening



	Insert photograph
	Date and time of photograph 

What is happening




Candidate’s signature………………………………………… Date………………….……

Assessor’s signature…………………………………………   Date………………………
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Further information

Further information regarding centre/qualification approval or any aspect of assessment of our qualifications should be referred to NPTC, with the exception of registration and certification which is via the Walled Garden.

	
	Telephone
	Facsimile
	Email

	NPTC Customer support desk
	024 7685 7346 
	024 7669 6128


	information@nptc.org.uk

	NPTC switchboard
	024 7685 7300
	024 7669 6128


	


	City & Guilds Region
	Telephone
	Facsimile
	Email

	Customer relations unit
	020 7294 2800
	020 7294 2413
	enquiry@ cityandguilds.com

	Scotland
	0141 341 5700
	0141 341 5725
	scotland@cityandguilds.com

	North East 
	0191 402 5100
	0191 402 5101
	newcastle@cityandguilds.com

	North West
	01925 897900
	01925 897925
	salesnw@cityandguilds.com

	Yorkshire
	01924 206 700
	01924 206 6705
	yorkshire@cityandguilds.com

	Wales
	02920 748600 
	02920 748625 
	wales@cityandguilds.com

	West Midlands
	0121 503 8900 
	0121 359 7734
	birmingham@cityandguilds.com

	East Midlands
	01773 842900
	01773 833030
	eastmidlands@cityandguilds.com

	South West
	01823 722200
	01823 444231
	swregion@cityandguilds.com

	London and South East 
	020 7294 8139
	020 7294 2419 
	londonandsoutheast@

cityandguilds.com

	Southern 
	020 7294 2677
	020 7294 2403
	southern@cityandguilds.com

	East 
	01480 308300
	01480 308325
	eastern@cityandguilds.com

	Northern Ireland/ Ireland
	028 9032 5689
	028 9031 2917
	belfast@cityandguilds.com


Websites:  www.nptc.org.uk      www.cityandguilds.com    www.i-l-m.com
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