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INTERNAL VERIFIER SAMPLING/OBSERVATION REPORT
 
	
	TICK
	
	TICK

	Sampling of Assessor Decisions:
	
	Observation of Assessor:                           
	



	IV Name
	
	IV PIN
	



	Assessor Name
	
	Assessor PIN:
	



	Candidate Names:
	1
	
	Candidate No’s:
	1
	

	
	2
	
	
	2
	

	
	3
	
	
	3
	

	
	4
	
	
	4
	

	
	5
	
	
	5
	

	
	6
	
	
	6
	

	
	7
	
	
	7
	

	
	8
	
	
	8
	

	Qualification Titles:
	1
	
	Qualification No’s:
	1
	

	
	2
	
	
	2
	

	
	3
	
	
	3
	

	
	4
	
	
	4
	

	
	5
	
	
	5
	

	
	6
	
	
	6
	

	Unit(s)/area(s) of qualification /accreditation sampled:
	

	Description of activity observed:
	





	ASSESMENT CHECKLIST


	Did the assessor: 
	Yes
	
	No
	
	N/A

	·  Receive an IV visit within the last 6 months
	
	
	
	
	

	

	·  Plan assessment(s) correctly
	
	
	
	
	

	

	· Use appropriate assessments for the unit(s) being assessed
	
	
	
	
	

	

	·  Ensure that the candidate(s) understood what was expected
	
	
	
	
	

	

	·  Assess against the qualification/accreditation requirements
	
	
	
	
	

	

	·  Ask appropriate questions
	
	
	
	
	

	

	· Give clear and constructive feedback
	
	
	
	
	

	

	· Agree further action with the candidate(s)
	
	
	
	
	


	Sampling Checklist:
	Yes
	
	No
	
	N/A

	· Candidate(s) registered correctly
	
	
	
	
	

	

	· Candidate(s) ULN obtained (Not applicable in Asia Pacific)
	
	
	
	
	

	

	· Rules of combination met 
	
	
	
	
	

	

	· Candidate(s) notified of complaints and appeals procedure
	
	
	
	
	

	

	· Records legible, accurate and stored securely
	
	
	
	
	

	

	· Assessor; Internal Verifier signatures verified 
(Contact sheet -  Candidate Assessment Summary etc. as appropriate)
	
	
	
	
	

	

	· Evidence tracked and referenced correctly 
	
	
	
	
	

	

	· Evidence valid, reliable, sufficient, authentic and acceptable to the standards
	
	
	
	
	

	

	· Learning outcome(s) / performance objectives met
	
	
	
	
	

	

	· Underpinning knowledge criteria met
	
	
	
	
	

	
	
	
	
	
	

	· Practical assessment(s) completed correctly
	
	
	
	
	

	

	· On-line knowledge assessment(s) completed correctly (JPK Final Written Exam)
	
	
	
	
	

	

	· Written knowledge assessments completed correctly
	
	
	
	
	

	

	· Assessment record(s) completed and up to date
	
	
	
	
	

	

	· All evidence signed by assessor and candidate(s)
	
	
	
	
	

	

	
IV comments on assessor judgements (including assessor observation as appropriate):


	
IV feedback and/or Action Plan given to assessor:


	
Feedback from assessor:





	
Action Plan details/record (must be completed by assessor and/or IV when actions identified have been completed): 

	




Original report completed:
	IV Signature:
	Date:




Action Plan completed:
	IV Signature:
	Date:




Assessor’s agreement on completion of report (including actions):
	Assessor Signature:
	Date:
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