ASSESSMENT INCIDENT REPORT
	Training / Programme Type
	
	In-Centre
	Night Training
	Contracted
	Community
	SBA
	NGA

	
	
	
	
	
	
	
	

	Course/ Project name


	

	Course/ Project code
	
	PLSS/Contract No
	

	Assessment location address:
	


	Module Title
	

	Assessment title
	
	Assessment code
	

	Test title
	
	Test Code
	


	
	
	
	Comment

	Q1 Did the assessment location have all the necessary materials, equipment and resources to conduct the assessment?
	Yes


	No


	

	Q2 Were there any issues with the supervisor and/or candidate instructions for this assessment?
	Yes


	No


	

	Q.3 Were there any issues with the assessment instruments for this assessment?
	Yes


	No


	

	Q.4 During the assessment event did any issue arise, or unforeseen event occur?  
	Yes


	No


	

	Q.5 Did any breach/suspicion of breach of assessment regulations occur?
	Yes


	No


	

	Q.6 Were there any issues with the assessor guidelines and marking instructions?
	Yes


	No


	 

	Q.7 Is there any concern/suspicion of a breach regarding the assessment scripts/evidence presented?
	Yes


	No


	 


	Please record any comments/recommendations/corrective or preventative actions:



	Please record any issues/recommendations for the Results Approval Panel:


	Assessment Supervisor/Assessor Name:

	Assessment Supervisor/Assessor Signature:

	Date: 


Submit this report immediately to Training Standards Office
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