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Post Assessment Feedback Form

Details

Learner name:

Date:

Organisation:

Units assessed:

Feedback given: Face to face

Telephone:

Email:

Assessor to record feedback given

(Should include comments on areas that were done well and any areas that require improvement.)

Assessor signature: Date:

Agreement

I agree that my assessor has given me the above feedback and has explained my options for either

re-assessment or initiating an appeal of the assessment decision.

Learner signature: Date:


