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[bookmark: _Toc369382587][bookmark: _Toc370738145][bookmark: _Toc374355596][bookmark: _Toc413853599]ASSESSMENT TASK 1 - Portfolio of Evidence
	[bookmark: _Toc374355597][bookmark: _Toc413853600]Table A: Required Documents

	Student’s name:
	

	Unit code & title / Cluster:
	

	Instructions
Students’ are required to produce the following documents listed for assessment. Documents being provided as evidence are identified by a document number. Place the number of the relevant document against the evidence listed.
The evaluation of these documents is only one part of the evidence required for this unit of competency.

	List documents required for above Unit/Cluster:
	Received
	Documents indicate the following was demonstrated:
	Evaluation of documents
[Assessor Use]
	Comment
	Doc #

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	1 

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	2 

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	3 

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	4 

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	5 

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	6 

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	7 

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	8 

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	9 

	<insert document description>
	☐ Yes
☐ No
	<insert indicators>
	☐Yes
☐ Partial
☐ No
	
	10 


<Copy and paste above table as required>

	[bookmark: _Toc374355598][bookmark: _Toc413853601]Table B: Additional Supporting Documents

	Student Instructions
List any additional documents you wish to provide as evidence in this table. All documents are to be identified by a document number. In the second column indicate which for which unit/cluster of units the document provides evidence of competency.
Please refer to Part A: Section 4 for a suggested list of documents you could provide.

	Additional documents
	Unit/s addressed
	Evaluation of documents
[Assessor Use]
	Doc
No.

	
	
	☐Yes
☐ Partial
☐ No
	11 

	
	
	☐Yes
☐ Partial
☐ No
	12 

	
	
	☐Yes
☐ Partial
☐ No
	13 

	
	
	☐Yes
☐ Partial
☐ No
	14 

	
	
	☐Yes
☐ Partial
☐ No
	15 

	
	
	☐Yes
☐ Partial
☐ No
	16 

	
	
	☐Yes
☐ Partial
☐ No
	17 

	RTO use only

	Assessor’s signature:
	
	Outcome:
(Please circle)
	S
(Satisfactory)
	NYS
(Not Yet Satisfactory)

	Assessor’s name:
	
	Date: 
	


[bookmark: _Toc374355599][bookmark: _Toc413853602]ASSESSMENT TASK 2 - Practical Tasks
The following practical tasks are to be demonstrated as part the RPL assessment. 
While performing the various practical tasks, it is important that the principles of Occupational Health and Safety, and workplace safety requirements be met at all times.
The List of Practical Tasks may be given to the student for advice.
	A. [bookmark: _Toc374355600][bookmark: _Toc413853603]List of Practical Tasks

	Unit / Cluster – <insert title>
Task 1 – <insert title of task>
The student is to <insert description of the task to be performed>.
Task 2 – <insert title of task>
The student is to <insert description of the task to be performed>.

	Unit / Cluster – <insert title>
Task 3 – <insert title of task>
The student is to <insert description of the task to be performed>.
Task 4 – <insert title of task>
The student is to <insert description of the task to be performed>.

	Unit / Cluster – <insert title>
Task 5 – <insert title of task>
The student is to <insert description of the task to be performed>.
Task 6 – <insert title of task>
The student is to <insert description of the task to be performed>.

	Unit / Cluster – <insert title>
Task 7 – <insert title of task>
The student is to <insert description of the task to be performed>.
Task 8 – <insert title of task>
The student is to <insert description of the task to be performed>.




	B. [bookmark: _Toc374355601][bookmark: _Toc413853604]Practical task – Assessor observation checklist

	Task name:
	

	Student’s name:
	

	Task/s:
	<Include summary of task/s>

	The student has demonstrated 
	Satisfactory demonstration?
	Assessor’s Notes
[0ptional]

	
	Yes
	Partial
	No
	

	Insert task indicators:
Indicator A. 
Indicator B. 
Indicator C. 
	☐
☐
☐
	☐
☐
☐
	☐
☐
☐
	

	During the demonstration the student showed / discussed:
What they would do if …. ?
(contingency management skills – if something went wrong)
	☐
☐
☐
	☐
☐
☐
	☐
☐
☐
	

	Did the student know the relevant workplace procedures required to follow? 
(job environment skills) 
List any standards, policies or procedures to be observed during task.
· 
· 
	



☐
☐
☐ 
	



☐
☐
☐ 
	



☐
☐
☐ 
	

	How does the student manage a range of other job duties? 
(task management skills)
· 
	☐
☐
☐
	☐
☐
☐
	☐
☐
☐
	

	Add additional unit/s specific questions:
	Yes
	Partial
	No
	Expected response
[Required]

	A. 
B. 

	☐
☐
☐
	☐
☐
☐
	☐
☐
☐
	

	Assessor’s general comments/observations: 


	Assessor’s signature:
	
	Outcome:
(Please circle)
	S
(Satisfactory)
	NYS
(Not Yet Satisfactory)

	Assessor’s name:
	
	Date: 
	


< Add table for each unit being assessed – copy & paste>
	C. [bookmark: _Toc367887263][bookmark: _Toc374355602][bookmark: _Toc413853605]Plan of Practical task

	Unit / Cluster:
	

	[bookmark: _Toc217352050][bookmark: _Toc365387200]Task name:
	

	Candidate’s name:
	

	Assessor’s name:
	

	Work activity:
	

	Assessment location:
	☐ Student’s workplace
☐ Simulated workplace
☐ Other ……………………………………………….

	Date of demonstration:
	
	Time:
	

	Conditions of assessment
	

	Student instructions

	You will be observed undertaking the following tasks:
· 
· 
· 
· 

	Resources required to undertake this task

	





	Assessor’s signature:
	
	Outcome:
(Please circle)
	S
(Satisfactory)
	NYS
(Not Yet Satisfactory)

	Assessor’s name:
	
	Date: 
	




	[bookmark: _Toc374355603][bookmark: _Toc413853606]SUPPLEMENTARY EVIDENCE - Third Party Report

	Student’s name:
	

	Name of person providing the report
	

	Relationship to student:
	

	Qualification/experience of the third party
	

	Length of supervision of student
	

	Unit code & title:
(Units may be clustered)
	

	Summary of unit/s:
	<Include wording from the APPLICATION section of the unit. Use as is, or simplify the wording>

	Instructions
As a provider of a third party report you are required to:
· Understand the significance of answering honestly 
· Deal specifically with the student’s performance 
· Be prepared to provide additional evidence in the form of a report or phone interview.

This report enables us to gather evidence of the student’s achievement in the workplace. We value your support and ask that you complete this report honestly.

	The student has demonstrated:
	Frequency
	Explanation

	
	Often
	Sometimes
	Rarely
	

	<insert task and indicators>
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	
	☐
	☐
	☐
	

	Please provide any additional information to support your report:



	Third party signature:
	Date: Enter date

	RTO use only

	Assessor’s name:
	Verified
	NO
YES
(Please circle)
	Date: Enter date

	Assessor’s signature:
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