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	TSQF ASSESSMENT DOCUMENTATION
	ASSESSMENT PLAN 




[bookmark: Text69][bookmark: Text1][bookmark: Text2]Name of candidate	          	Candidate No:          

[bookmark: Text3]Name of Assessor:          

[bookmark: Check1][bookmark: Check28][bookmark: Check35]Core Skills	|_|                Legal Metrology	|_|		Animal Health	|_|	

[bookmark: Check13]Higher Skills	|_|     
(HDCATS)

[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19]Task reference:  A  |_|  B  |_|  C  |_|  D  |_|  E  |_|  F  |_| 


Proposed methods of assessment

	Examination of product (work-based evidence)
	|_|

	Assessor Observation	
	[bookmark: Check21]|_|

	Witness Observation
	[bookmark: Check22]|_|

	Candidate Questioning
	[bookmark: Check23]|_|

	Projects and assignments 	
	[bookmark: Check24]|_|

	Witness Testimony 	
	[bookmark: Check25]|_|

	Prior achievement/ learning 	
	[bookmark: Check26]|_|



Any variations from suggested task: (To be agreed with candidate, assessor and internal verifier

Form assess 1
Version 3:  January 2011
			

[bookmark: Text20]     



[bookmark: Text4]Date of initial meeting:	               

[bookmark: Text5]Target date for first formal assessment:        

[bookmark: Text6]Target date for completion and submission of evidence for this assessment:       

[bookmark: Text7]Target date for completion of assessment of evidence and candidate feedback:       



Assessment Plan, including dates, locations and personnel required to perform specific tasks:

[bookmark: Text21]     



This assessment plan is agreed:

[bookmark: Text23]Candidate Name (Print):	     

[bookmark: Text9]Candidate Signature:	     

[bookmark: Text24]Date:	     

[bookmark: Text25]Assessor Name (Print)	     

[bookmark: Text12]Assessor Signature: 	     

[bookmark: Text22]Date:	     


ASSESSMENT DECISION  

Is the evidence:
[bookmark: Check38]Valid 	|_|
[bookmark: Check39]Authentic	|_|
[bookmark: Check40]Current	|_|
[bookmark: Check41]Reliable	|_|
[bookmark: Check42]Sufficient	|_|


I can confirm that the candidate has produced sufficient evidence, to demonstrate competence in all of the assessment criteria and knowledge and understanding, across the full range of the task(s) laid down and / or all required activities have been fully completed and evidenced in the portfolio.

[bookmark: Text26]Assessor Name (Print)	     

[bookmark: Text15]Assessor Signature: 	     

[bookmark: Text27]Date:	     






I can confirm that I agree with the assessment decision:

[bookmark: Text17]Internal Verifier Name (Print)	     


[bookmark: Text18]Internal Verifier Signature: 	     


[bookmark: Text19]Date:	     














Amendments to Assessment Plan


	
	Date
	Changes to Plan

	1
	[bookmark: Text68]     
	     

	
	
	

	2
	[bookmark: Text30]     
	[bookmark: Text31]     

	
	
	

	3
	[bookmark: Text32]     
	[bookmark: Text33]     

	
	
	

	4
	[bookmark: Text34]     
	[bookmark: Text35]     

	
	
	

	5
	[bookmark: Text36]     
	[bookmark: Text37]     

	
	
	

	6
	[bookmark: Text38]     
	[bookmark: Text39]     

	
	
	

	7
	[bookmark: Text40]     
	[bookmark: Text41]     

	
	
	

	8
	[bookmark: Text42]     
	[bookmark: Text43]     

	
	
	

	9
	[bookmark: Text44]     
	[bookmark: Text45]     

	
	
	

	10
	[bookmark: Text46]     
	[bookmark: Text47]     

	
	
	

	11
	[bookmark: Text48]     
	[bookmark: Text49]     

	
	
	

	12
	[bookmark: Text50]     
	[bookmark: Text51]     

	
	
	

	13
	[bookmark: Text52]     
	[bookmark: Text53]     

	
	
	

	14
	[bookmark: Text54]     
	[bookmark: Text55]     

	
	
	

	15
	[bookmark: Text56]     
	[bookmark: Text57]     

	
	
	

	16
	[bookmark: Text58]     
	[bookmark: Text59]     

	
	
	

	17
	[bookmark: Text60]     
	[bookmark: Text61]     

	
	
	

	18
	[bookmark: Text62]     
	[bookmark: Text63]     

	
	
	

	19
	[bookmark: Text64]     
	[bookmark: Text65]     

	
	
	

	20
	[bookmark: Text66]     
	[bookmark: Text67]     
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