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Record of Questions & Learner Answers
	Learner Name:
	

	Tutor (Name):

if different from Assessor
	

	Assessor (Name):
	

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

	Date of Assessment:
	


	List of Questions Posed & Learner’s Responses

	Question:
	Learner Answer:

	Question:
	Learner Answer:

	Question:
	Learner Answer:

	Question:
	Learner Answer:

	Question:
	Learner Answer:


 (Please add additional rows as appropriate)

	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:
	


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