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Observation / Demonstration
Assessment Checklist

(Course Name)

Candidate Name:

Student

Number:

Units of |
competency:

Assessor Name:

2nd Assessor
Name:

Location of
Assessment

Date & time of
assessment

Did the candidate perform the following skills

Yes

N/A
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The candidate’s performance was: Not Satisfactory

O Satisfactory O
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Questions Satisfactory
response

The candidate should answer the following questions: Yes No
O O
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O O
O O

The candidate’s underpinning knowledge was:

Satisfactory

O Not Satisfactory 0O

Following analysis of the evidence, the following issues require clarification:

Additional evidence is required in the following area:
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Follow- up action

Activity By whom timeframe

Feedback and Comments

Candidate:

Assessor:

Assessor Judgement :

The candidate’s overall performance was:
Competent O Not Yet Competent 0[O

Assessor
Name

SIGN-OFF BY ASSESSOR AND CANDIDATE:

The candidate has been informed of the assessment result, the reasons for the decision,
any follow-up activity and the appeals mechanism.

Assessor 1 Signature Date

| have been informed of the assessment result and the reasons for the decision. | have
also been advised of appropriate follow-up activity and the appeals mechanism.

Candidate Signature Date
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