Verification of Achievement - Record

	Course Title:    

	Tutor/Assessor: 
	Internal Verifier: 

	

	Learner name
	Unit sampled
	Level
	Verify that OCN guidelines are met for:
	IV feedback to tutor.
Use this space for constructive and focussed feedback, referring to an action plan as appropriate
	IV initials

	
	
	
	Assessment

activities?
(Y or N)
	Feedback

to learner?

(Y or N)
	Achievement decisions?

(Y or N)
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Internal Verifier’s Signature:
	Date:


