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" Truth in Learning”



 
Witness Testimony
To be verified by the witness (where testimonial is used)
Candidate name: _______________________________________________________________
Name of Witness (Block capitals): __________________________________________________
Workplace: ____________________________________________________________________

Address:__________________________________________________ Suburb:______________ State: __________ Post Code: _____________ Phone No: ______________________________

As part of the assessment for the unit of competency listed above, we are seeking evidence to support a judgement about the candidate’s competence. As part of the process of gathering evidence of competence, we are seeking reports from the supervisor and other people who work closely with the candidate. 

We would like you to complete this report. We value your contribution and thank you for your support.
	Unit Code
	Unit Name

	
	

	Have you read the units of competency that you are commenting on?                              Yes   (     No   (
Are you willing to be contacted should further verification of this statement be required?  Yes   (     No   (

	What is your relationship with the candidate?

	

	How long have you worked with the candidate?
	

	How closely do you work with candidate in the area being assessed?
	

	What is your technical experience and/or qualification(s) in the area being assessed?

(Include any assessment or training qualifications)
	

	Does the candidate:


· Perform job tasks to an acceptable level?                                                              Yes   (     No   (
· Manage job tasks effectively?                                                                                 Yes   (     No   (
· Implement safe work practices?                                                                              Yes   (     No   (
· Solve problems on the job?                                                                                     Yes   (     No   (
· Work well with others?                                                                                             Yes   (     No   (
· Find it easy to move to new tasks?                                                                          Yes   (     No   (
· Cope with unusual or non-routine situations?                                                          Yes   (     No   (

	Overall, do you believe the candidate performs to the standard required by the units of competency on a consistent basis? ________________________________________________________________________
______________________________________________________________________________________

Identify any further training needs for the candidate: ____________________________________________
______________________________________________________________________________________

______________________________________________________________________________________




Any other comments: ……………………………………………………………………………………………………………………………Signature of Witness: _____________________________________ Date: _____/_____/_______

 (A copy of this document will form part of the assessment record)                            Initial of applicant: ________[image: image1.png]
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