Competency Assessment
	Trainee name:
	

	Assessor name:
	

	Assessor Job title:
	

	Module name:
	

	Module type:
	Core/ Specialist Module (delete as appropriate)

	Competency being evidenced:
	

	Comments 

(including any area where performance was above expectation or suggestions on areas for improvement)

	


Action Plan (if required)

	FEEDBACK AND DOCUMENTATION OF LEARNING NEEDS 
	AGREED ACTION 

	
	


	Outcome 
	Satisfactory 
Unsatisfactory 
	Date of assessment

	Signature of Assessor 
	Signature of Trainee 
	Time taken for feedback: 
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