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ASSESSMENT REPORT FORM
Assessment ID (located on Form 14):      
Award:      
Date:     
Training Consultant:      

Assessor in Charge:      

Club:      
	Total Candidates
Candidates attending any part of the assessment
	‘C’ Competent

Assessments conducted and successfully completed
	‘NYC’ Not Competent

Assessments conducted and not successfully completed

	     
	     
	     


Document Checklist:

(The following documents MUST be completed in full and submitted together to SLSWA)

 FORMCHECKBOX 
Form 14 – Assessment Request & Report – Surfguard

 FORMCHECKBOX 
Assessment Report Form – www.mybeach.com.au/forms
 FORMCHECKBOX 
Training & Attendance Sheet – www.mybeach.com.au/forms
 FORMCHECKBOX 
Candidate/s Workbook and/or Work Card
	ASSESSORS

 (Qualified Assessor MUST be listed when there are “Probationary Assessor/s” undertaking Assessments)

	     
	Club:     

	     
	Club:        

	     
	Club:     

	     
	Club:     

	     
	Club:     

	     
	Club:     

	     
	Club:     

	     
	Club:     

	TRAINERS

 (Qualified Trainer MUST be listed when there are “Probationary Trainer/s” undertaking Training)

	     
	Club:     

	     
	Club:     

	     
	Club:     

	Course Location:
	     
	Club(s):      

	Organisation:
	     


*Please note – this form will be retained as evidence by SLSWA. Ensure you take a copy for your records.
	PROBATIONARY TRAINERS

 Details of members who assisted in the delivery of this course as a part of their assessment as a Trainer in this discipline

	     
	Club:     

	     
	Club:     

	Comments / Recommendations -

	     

	PROBATIONARY ASSESSORS
Details of members who assisted in the delivery of this course as a part of their assessment as a Trainer in this discipline

	     
	Club:     

	     
	Club:     

	Comments / Recommendations -

	     


	Analysis of Evaluation Forms and General overview of feedback received from Participants 

	Issues raised
	General Feedback

	     
	     



	Are there any issues that need to be followed up in relation to assessment decisions?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	     


	Are there any concerns relating to resources and/or assessment tools?
	 FORMCHECKBOX 
YES
	 FORMCHECKBOX 
NO

	     


	General Comments and observations relating to the course 

	     



     Signature (Assessor in Charge) - _________________________________     Date      
     Signature (Training Consultant) - _________________________________     Date      
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