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Countersigning Record

	Name of Trainee Assessor/IQA (delete as applicable):

	Name of Countersigner:
	Qualified:        Yes   /    No

	Qualification & Level:

	Evidence Type:

	Unit/s Countersigned:

	Assessment Criteria Countersigned:



	Briefly describe the reason why countersigning has taken place

	








	Record your findings and feedback
	Assessment criteria

	



















	




	Trainees  
Signature
	
	Date
	

	Countersigners 
Signature
	

	Date
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