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	Verification of Achievement – Action Plan


	Course Title:    

	Tutor/Assessor: 
	Internal Verifier: 

	Learner name:
	Unit sampled:
	Level:

	
	IV Comments
	Actions required
	By whom
	By when
	Review date

	Assessment 

Activities
	
	
	
	
	

	Feedback

to learner
	
	
	
	
	

	Achievement 

decisions
	
	
	
	
	

	IV Sign:
	Date: 
	T/A Sign:
	Date:

	Action Plan Review:

	IV Comments:


	Sign:
	Date:

	T/A Comments:


	Sign:
	Date:
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