


  







 

 

 

 

 



 

 

 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 



 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 





 

 

 

 

 

 



 

 

 

 

  

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 



 



 

 

 

 



 

 

 

 

 

 



 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 



 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Candidate Instructions 

 

 



Preliminary Assessment Information 
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Task 1 Complete Safety Documentation 

 

 

 

 

 

 

 

 

 

 

 

 



Task 2 Consultations 

 

 

 



 

 

 



Task 3 Workplace Safety Documents 

 

 

 

 

 

 

 



 

 

 

 

 



Task 4 Implement WHS Processes 

 

 

 

 

 

 

 

 

 



Task 5 Identifying Training Requirements 

 

 

 

 



Task 6 Resolve Issues 

 

 

 

 

 

 



 

 

 

 

 



Task 7 Workplace Audits 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 



 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



RECORD OF ASSESSMENT 

 

RTO Name 

RTO Contact Number 

RTO Email Address 

 

Unit of Competency 

 

Knowledge Assessment S NYS 

Question 1   

Question 2   

Question 3   

Question 4   

Question 5 

Question 6 

Question 7 

Question 8 

Question 9 

Question 10 

Question 11 

Question 12 



Practical Assessment 

Practical Assignment S NYS 

Task 1   

Task 2   

Task 3 

Task 4 

Task 5 

Workplace Assessment S NYS 

Task 1   

Task 2.1   

Task 2.2   

Task 3.1   

Task 3.2   

Task 4 

Task 5 

Task 6.1 

Task 6.2 

Task 7.1 

Task 7.2 

Task 7.3 



Rules of Evidence S NYS 

All knowledge and skills evidence submissions are valid   

All knowledge and skills evidence submissions are authentic   

All knowledge and skills evidence submissions are sufficient   

All knowledge and skills evidence submissions are current   

Signature Authentication Checklist 

This checklist will guide you in authenticating the signatures provided by the candidate in their 
assessment workbook and evidence submissions. 

Read each checklist item and tick the box only if you confirm that the item is a true and accurate 
reflection of the signature authentication you have conducted. 

Checklist Completed 

I have checked the signature provided by the candidate in the Assessment 
Workbook Cover Sheet against the signature they provided to the Training 
Provider. 

 

I confirm the signature provided by the candidate in the Assessment Workbook 
Cover Sheet matches the signature they provided to the Training Provider. 

 

I confirm ALL signatures provided by the candidate in their evidence submissions 
match with the signature they provided to the Training Provider. 

 



Third-Party Verification Log 

Instructions for the Assessor: 

You are required to contact all third-
urate. 

Complete this Third-Party Verification Log to document your completion of this process. When completing this log, provide all of the following re
for each third-party personnel: 

 Name of third-party personnel contacted 

 Relevant qualifications and/or experience of Third-party personnel contacted 

  

 Contact details (phone number or email address) 

 Date contacted 

You must also confirm that third-party  

Name and job title of Third-party Contacted  

Relevant Qualifications/experience of Third-party 

 Contact Details 
(Phone number or email address) 

Date 
contacted

   



Name and job title of Third-party Contacted  

Relevant Qualifications/experience of Third-party 

 Contact Details 
(Phone number or email address) 

Date 
contacted

   

Name and job title of Third-party Contacted  

Relevant Qualifications/experience of Third-party 

 Contact Details 
(Phone number or email address) 

Date 
contacted

   

Assessor Declaration 

I declare that the information recorded in this Third-Party Verification Log is true and accurate.

  

 
Date signed


