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       FORM  F08 

 
ASSESSMENT PLAN FORM 

 
 

UNIT STANDARD TO BE ASSESSED 
 

 
 
DETAILS OF  DOCUMENTATION 
     
 
 
 

 
Candidates Name Location Special Needs 
   

   

   

   

 
DATE OF ASSESSMENT   START    FINISH 
   

 
ASSESSMENT METHODS 
 

 

 

 
ON SITE RESOURCES ARRANGED WITH     DATE 
  

 
 
TYPES OF EVIDENCE REQUIRED 
 

 

 

 
 
SUPERVISORS NAME       DATE 
  

 
DATE CANDIDATE INFORMED 
             
ASSESSORS NAME       NUMBER 
  

 

     
             
 
 


