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Section 1: Learner Information

Full Name: ____________________________________________
Learner ID / Student Number: ____________________________
ID / Passport Copy Attached: ☐ Yes ☐ No
Contact Number: _______________________________________
Email Address: _________________________________________
Residential Address: ____________________________________
___________________________________________________________
Section 2: Course Details

Course Title: ___________________________________________
Program Code (if applicable): ____________________________
Training Provider Name: _________________________________
Facilitator(s): ___________________________________________
Start Date: _________________     End Date: _______________
Mode of Delivery: ☐ Face-to-Face ☐ Online ☐ Blended

Section 3: Attendance Records
Daily Signed Register Attached: ☐ Yes ☐ No
Minimum Required Attendance Met: ☐ Yes ☐ No
Comments: ____________________________________________

Section 4: Assessment Plan
Assessment Schedule Attached: ☐ Yes ☐ No
Assessment Types: ☐ Formative ☐ Summative ☐ Practical ☐ Oral ☐ Other: __________
Learner Signature (Acknowledging Plan): _________________
Assessor Signature: ____________________________________

Section 5: Completed Assessment Evidence
Copies of all assessments included: ☐ Yes ☐ No
Assessor’s Marking & Feedback Included: ☐ Yes ☐ No
Learner Reflection/Comments: ☐ Yes ☐ No
Section 6: Assessment Outcome Summary
Use the table below to summarize outcomes:
 
	Unit/Module
	Assessment Date
	Outcome
	Assessor Initials
	Re-assessment (Y/N)
	Final Outcome


Section 7: Re-Assessment (If Applicable)

Re-Assessment Plan & Task Attached: ☐ Yes ☐ No
Completed Work & Outcome: ☐ Yes ☐ No
Learner Signature: ___________________
Assessor Signature: __________________

Section 8: Declarations
Learner Declaration:
I confirm that the work submitted is my own and that I have received feedback on my performance.
Signature: _____________________    Date: __________
Assessor Declaration:
I declare that the assessment was conducted fairly and according to policy.
Signature: _____________________    Date: __________
Section 9: Special Accommodations (If Applicable)

Accommodation Request Form Attached: ☐ Yes ☐ No
Approval Provided: ☐ Yes ☐ No
Nature of Accommodation: _____________________________
Supporting Documents: ☐ Medical ☐ Psychological ☐ Other: __________

Section 10: Moderation Record
Moderation Conducted: ☐ Yes ☐ No
Date of Moderation: ___________________
Moderator Name: ______________________
Moderation Report Attached: ☐ Yes ☐ No
Moderator Comments:
____________________________________________________________
____________________________________________________________
Section 11: Supporting Documents Checklist
 
	Document
	Attached
	Comments

	ID Copy
	☐
	

	Proof of Registration
	☐
	

	Attendance Register
	☐
	

	Assessment Plan
	☐
	

	Assessment Tools
	☐
	

	Completed Assessments
	☐
	

	Re-Assessment (if any)
	☐
	

	Assessor Feedback
	☐
	

	Learner Declaration
	☐
	

	Special Needs Forms
	☐
	

	Moderation Report
	☐
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