I k-II S0 ne

Form 3

Candidate Name
Assessor Name

Office Use

Reg No.
Practical Assessment Mark Sheet
Qualification Name and Level:
Comments:
| Date |
Individual Practical Assessment Units No Units No Units No Units No Units No Units No Add Units
Checklist SEMTA 01 | SEMTA 02 | SEMTA 03 | SEMTA 04 | SEMTA 05 | SEMTA 06 (re-assessment)
C A C A C A C A C A C A C A C A

2 Selection of materials

3 Correct selection of Tools

4 Drawing required

5 Oral questions answered correctly

6 Correct lifting technique

7 Marked out correctly

8 Within allowed time

9 Maintain clean work area

10 Lifting alone /assisted

11 Safe storage of tools

12 PPE Worn

13 Hazards identified

14 Written Questions

Candidates initial if agree with
outcome

Note: Candidate to wear full PPE at all times whilst under assessment
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Practical
Undertaken

Outcome of results

SEMTA O1

SEMTA 02

SEMTA O3

SEMTA 04

SEMTA 05

SEMTA 06

Additional Units

Instructors final
comments

Assessor Name

Signature

Date

Candidate Name

Candidate
Signature

Date
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