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Unit No Comments Date Observed 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
I confirm that _______________________________________has shown competence in the above units and now 
meets the standards required for the above units. 
 
 
 
Candidate Name _________________________________ Signature ____________________________________ 
 
 
Assessor Name__________________________________ Signature ____________________________________ 
 
 
Date________________ 
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