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ASSESSMENT SUPERVISOR & ASSESSOR REPORT
PART 1: Assessment Supervisor Report
	SECTION 1 

	Training / Programme Type
	In-Centre
	Night Training
	CT
	CTC
	LTI
	SBA
	STP
	CSCS


	QSCS

	
	
	
	
	
	
	
	
	
	

	Course/ Project name
	

	Course/ Project code
	
	Contract Number
	

	Assessment location address:


	


	Module title
	

	Assessment title
	
	Assessment code
	

	Test title
	
	Test Code
	


	SECTION 2
	
	
	Comment

	Q1 Did the assessment location have all the necessary materials, equipment and resources to conduct the assessment effectively?
	Yes


	No


	

	Q2 Were there any issues with the supervisor and/or candidate instructions for this assessment?
	Yes


	No


	

	Q3 During the assessment event did any issue arise, or unforeseen event occur?  
	Yes


	No


	 

	Q4 Did any breach/suspicion of breach of assessment regulations occur?
	Yes


	No


	 


	Please record any comments/recommendations/corrective or preventative actions:




	Assessment Supervisor Name:

	Assessment Supervisor Signature:

	Date: 


 Seating Plan/Layout Plan must be in place for written and computer based tests.
Submit this report immediately to the TSO if non-conformances are identified. In all other cases, submit this   report to the TSO with the assessment results. Second Providers retain a copy of this report on file.
	LEARNER IDENTIFICATION AND ATTENDANCE SHEET/

LEARNER PORTFOLIO SUBMISSION SHEET

	
	Print Learner Name
	Learner Signature

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	20
	
	


	
	
	

	Signed Assessment Supervisor/Assessor
	
	Date


· If the assessment supervisor is someone other than the course instructor/tutor/trainer, [image: image2.png]EUROPEAN UNION
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the learners’ identification must be confirmed by the course instructor/tutor/trainer or verified by photographic evidence.

· In line with Assessment Regulations any learner scheduled to attend the assessment event and did not attend, their absence is recorded on this attendance sheet by writing “Absent” in the learner signature column opposite the learner name.
· In the event of the learner submitting portfolios, course work, assignments or reflective journals, the above must be signed to record that the work has been submitted. 

SEATING PLAN LAYOUT

The seating plan should show the layout and seating arrangement for this test.  The seating arrangement should identify where each of the learners sat during the test, the attendance sign in sheet numbering may be used to indicate where the learner sat.

PART 2: Assessor Report
	SECTION 3
	
	
	
	Comment

	Q.1 Were there any issues with the assessment instruments for this assessment?


	Yes


	No


	N/A


	

	Q.2 Were there any issues with the assessor guidelines and marking instructions?


	Yes


	No


	N/A


	

	Q3 Is there any concern/suspicion of a breach regarding the assessment scripts/evidence presented?


	Yes


	No


	


	Please record any comments/recommendations/corrective or preventative actions:
Attach any supporting documentation


	Please record any issues/recommendations for the Results Approval Panel:




	I confirm that I have marked and scored the learners assessments in line with the approved marking/scoring/assessment criteria

	Assessor Name:

	Assessor Signature:

	Date: 


  Submit this report immediately to the TSO if non-conformances are identified. In all other cases, submit this report to the TSO with the assessment results. Second Providers retain a copy of this report on file.
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