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RISK ASSESSMENT OF ASSESSORS

	 IV Name
	
	IV PIN
	



	Assessor Name
	
	Assessor PIN:
	



	
General comments/background:

	

	Qualification(s) assessed: 
	
	
	

	Number of units within the qualification:  
	
	
	

	Number of assessment methods within the qualification: 
	
	
	

	Number of years assessor has assessed the qualification: 
	
	
	

	Number of candidates allocated to the assessor: 
	
	
	

	Number of IV observations required: 
	
	
	

	Number of IV sampling activities required:
	
	
	

	Risk rating for assessor (e.g. Low/Medium/High):
	
	
	

	
Review of assessor risk rating (include recommendations for IV sampling, CPD etc.):

	



 
	IV Signature
	
	Date
	



	Assessor Signature
	
	Date
	



  OCT 12                                                     		   1 					           Form 24 Iss 1
image1.jpeg




