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Competency Assessment & Sign-off 

 

Assessor & Learner Details 

Learner Name*: ________________________________________________________ 

Job Title: ________________________________________________________ 

Department: ________________________________________________________ 

Assessor Name*: ________________________________________________________ 

Assessor Position: ________________________________________________________ 

Date of Assessment*: ________________________________________________________ 

Training Details 

Course Title*: ________________________________________________________ 

Training Method: ___________________________ > Options: Classroom, On-the-Job, E-Learning, Other 

Training Materials Referenced: ________________________________________________________ 

________________________________________________________ 

Previous Training Date: ________________________________________________________ 

Assessment 

Assessment Criteria: 

Competency Assessment Method Result Comments 

                                            

                                            

                                            

Options for ‘Assessment Method’: Observation, Verbal Questioning, Written Test, Other 

Options for ‘Result’: Competent, Not Yet Competent 

Overall Outcome*: ___________________________ > Options: Competent, Not Yet Competent, Deferred 

Further Actions 

Action Required: (Fill only if applicable) 

________________________________________________________ 

________________________________________________________ 

Re-assessment Date: (Fill only if applicable) 

________________________________________________________ 

Additional Comments: ________________________________________________________ 

________________________________________________________ 
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