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Observation Assessment Record
	Learner Name:
	

	Tutor (Name):

if different from Assessor
	

	Assessor (Name):
	

	Qualification and/or Unit(s) evidence relates to:
	Please list:

	Date and Location of Assessment Observation:
	


	Assessment Criteria Observed - Description of Observation
(Please summarise clearly the activities observed and the Unit Assessment Criteria they meet):

	


	Assessment decision:






Please tick (()

	Achieved 

 FORMCHECKBOX 


	Referred for 

 FORMCHECKBOX 

further work
	Not achieved

 FORMCHECKBOX 


	Assessor Feedback/Comments to Learner:

	Learner’s Comments:

	Assessor’s Signature:
	

	Date:
	

	Learner’s Signature:
	

	Date:
	


	All information provided on this form will be held securely on our database and only used for the purposes provided. Full details on how we use and protect your data are available in our Privacy Notice. 

Open Awards tries to meet the highest standards when collecting and using personal information. Customers are encouraged to email info@openawards.org.uk if you believe any data to be incorrect, unfair, misleading or inappropriate.


THIS FORM MUST BE RETAINED FOR VERIFICATION PURPOSES AS PART OF LEARNER’S COLLECTIVE EVIDENCE
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