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SOUTH WEST REGION





Internal Verification Sampling Assessment Decisions 


Unit: 

Course:

Tutor / Assessor: 

	Learner Name 
	Unit / learning outcomes sampled 
	Is there evidence that the outcomes have been met? 
	Is the evidence appropriate for the level? 
	Comments 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Comments:




Signed: ……………………………………….
(Internal Verifier)
Date: …………….

Signed: ……………………………………….
(Assessor)
Date: …………………….
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