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                                                                  ASSESSMENT PLAN NVQ LEVEL 2 & 3 

Candidate Name:___________________________________ Assessor: _____________________________________


	  Date
	Time
	Venue



	Any special assessment requirements (tick which applies)

If yes, describe the requirements


	yes
	no

	
	How special requirements met

	Unit(s) to be Assessed 

	O/COM
1
	O/COM
2
	O/COM
3


	O/COM
4
	O/COM
5


	O/COM
6
	O/COM
7
	O/COM
8
	O/COM
9

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Method of Assessment (please tick those which apply)

	Observation
	
	Witness testimony
	

	Examine product
	
	
	

	Candidate questioning 
	
	
	

	Are other people contributing to the evidence?  (tick)

If answer yes, state who and status


	yes
	no

	
	

	CANDIDATE TO SIGN                                                                                                  TICK   SIGNATURE

	HAS THE ASSESMENT PROCESS BEEN EXPLAINED TO ME
	
	

	HAS EQUAL OPPORTUNTIES BEEN EXPLAINED TO ME 
	
	

	HAS THE APPEALS PROCEDURE BEEN EXPLAINED TO ME
	
	

	DO I KNOW WNEN THE ASSESMENT WILL BEGIN AND WHEN IT WILL FINISH
	
	

	Review Arrangements for this plan

	Following feedback
	
	Comment PLEASE USE OTHER SHEET FOR EXTRA FEEDBACK COMMENTS

	At another date (please specify)
	
	

	
	


Comments/Feedback

________________________________________

________________________________________

________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

________________________________________
________________________________________

________________________________________

________________________________________

________________________________________

Next Assessment Date: __________________

Details: ____________________________
Assessor Signature ______________________________date ________________
  
Candidate Signature _____________________________ date ________________
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