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NORTH WEST REGION




Authorised Internal Verifier Report.
This report should be completed by the OCNNWR Authorised Internal Verifier within one week of any verification activity where RACs have been signed. It should be sent ELECTRONICALY to the OCNNWR Quality Reviewer for the centre and the OCNNWR Quality Officer. The report format can be downloaded from our web site 
www.ocnnwr.org.uk / Downloads. 

PLEASE NOTE:
THIS REPORT DOES NOT REPLACE THE FORMAL DOCUMENTATION OF THE IV PROCESS WHICH SHOULD BE COMPLETED AND RETAINED BY THE ORGANISATION IN ACCORDANCE WITH THE GUIDELINES IN THE OCN RECOGNISED CENTRE HANDBOOK.  
SEE WWW.NOCN.ORG.UK / LEARNING PROVIDERS / RECOGNISED CENTRE HANDBOOK/ SECTION 4
	Name of Centre

Centre Number
	

	Address of Centre


	

	Name and signature of authorised internal verifier 
	Please print name

Signature

	Date of Verification Activity. 
	


Scope of Verification Activity.
Please list below the details of all the courses and runs for which the Award of Credit is being claimed.
	Course title 
	Course ID 
	Run ID 
	Number of learners being recommended for credit. 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please add more rows if necessary 
Recommendations for improvement following the IV Process.

	Recommendation
	By whom
	By When 

	
	
	

	
	
	

	
	
	

	
	
	


	Any other comments following the verification activity.




I confirm that the award of credit as recommended on the RACs is secure for the scope of provision listed above, and that I am the person authorised by the OCN to sign these.
Print Name

Signature 

Date  
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