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Add your logo here

	Qualification title
	

	Unit number and title
	


	Learner declaration

	I confirm that the evidence listed for this unit is my own work.



	Name
	

	Signature
	
	Date
	

	City & Guilds reg number/ULN
	


	Assessor declaration

	I confirm that this learner has achieved all the requirements of this unit with the evidence listed. (Where there is more than one assessor, the co-ordinating assessor for the unit should sign this declaration.) Assessment was conducted under the specified conditions and context, and is valid, authentic, reliable, current and sufficient.



	Name
	

	Signature
	
	Date
	

	Countersignature and date

For staff working towards the assessor qualification
	


	Internal quality assurer declaration

	I have internally verified the assessment work on this unit by carrying out the following:

	( sampling learner and assessment evidence
	Date
	

	( discussion with learner
	Date
	

	( observation of assessment practice
	Date
	

	( other: please state 
	
	Date
	


	I confirm that the learner’s sampled work meets the standards specified for this unit and may be presented for external verification and/or certification.

( Not sampled



	Name
	

	Signature
	
	Date
	

	Countersignature and date

For staff working towards the assessor qualification
	


