Witness Testimony	

Completed forms must be retained for IQA and EQA purposes.

	Learner Name
	

	Originator / Witness Name
	

	Course / Qualification Title
	

	Course / Qualification Level
	

	Unit(s) / Evidence
	

	Assessor Name
	

	Tutor Name (if different from assessor)
	

	IQA
	




	Describe briefly the relationship between the witness and the learner (e.g. Manager)

	








	Read through the qualification unit specifications for which the learner is gathering evidence of competence and describe what you witnessed the learner doing. Please detail your comments relative to the learning outcomes and assessment criteria of the unit(s).
	Indicate which units and assessment criteria have been completed

	
	Unit No
	A/C Ref

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	




	Witness Name:
	
	Date:
	

	Witness Signature:
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