


Workplace Assessment 3.2 – Observation Form
(This form is for the assessor’s use only)

Purpose
This Observation Form lists the practical skills that the candidate must demonstrate/perform while completing Workplace Assessment 3.2
This form is to be completed by the candidate’s assessor to document their observations on the candidate’s performance in Workplace Assessment 3.2.

Task Overview
For this task, the candidate is required to meet with all relevant personnel and effectively communicate the content of the Business Program developed from Task 3.1 while being observed by the assessor.
They must take the following steps:
1. Communicate the content of the Business Program they have developed from Task 3.1 to all the relevant personnel.
Relevant personnel are the individuals within the organisation who will be called to observe the set of measures developed from Task 3.1.
They must follow the organisation’s policies and procedures when communicating the content of the Business Program document.
2. Secure documentation of how you were able to communicate the set of measures you have developed from Task 3.1. 
In this task, the candidate will be assessed in their:
· Practical knowledge of different communication techniques and the organisation’s communication procedures 
· Practical skills in business communication 

Instructions to the Assessor
Before the assessment
· [bookmark: _Hlk41045202]Provide the candidate with a copy of policies and procedures relevant to this task and discuss these policies and procedures with them.
· Organise workplace resources required for the candidate to complete this assessment.
· Contextualise the criteria in this form to ensure they reflect the actual project the candidate is undertaking as part of the assessment.
· Discuss this assessment task with the candidate, including the practical skills they need to demonstrate during this task and the criteria for satisfactorily demonstrating each skill.
· Review this form with the candidate and address any queries or concerns they may have about it.


During the assessment
· Observe the candidate as they complete the Workplace Assessment Task.
· [bookmark: _Hlk41043736]For each practical skill listed in this observation form:
· Tick YES if you confirm you have observed the candidate demonstrate/perform the practical skill.
· Tick NO if you have not observed the candidate demonstrate/perform the practical skill.
· If you ticked YES, provide the date when you observed the candidate demonstrate the skill.
· Write specific comments on the candidate’s performance in each criterion. Your feedback/insights will help address any area/s for improvement. 

After the assessment
· Complete all parts of the Observation Form, including the Assessor Declaration on the last page of this form. Your signature must be handwritten.

Candidate Details
	Candidate name
	     

	Title/designation
	     



Assessor Details
	Candidate is observed and assessed by
	     

	Training Organisation
	     

	Relevant qualifications held
	     



Context of the Assessment
	Workplace/organisation
	     

	Policies and procedures relevant to this task
	Policies:
     

Procedures:
     





	Resources required for the assessment
	· Workplace (Building and construction project)
· People resources (e.g. colleagues, other relevant personnel, etc.)
· Opportunities to communicate the content of the Program (Business Changes) document they have developed for Task 3.1 to relevant personnel
· Policies and procedures relevant to this task
· Copy of the Program (Business Changes) document they have developed from Task 3.1



Candidate Assessment Briefing
	Date of assessment briefing
	      



	The assessor confirms:
	YES/NO

	1. They have discussed with the candidate the workplace task they are required to complete for this assessment.
	o YES     o NO

	2. The candidate understands they will be assessed while completing this workplace task, as well as any document(s) they will complete as part of this task.
	o YES     o NO

	3. They have discussed with the candidate instructions how they are to undertake the workplace task.
	o YES     o NO

	4. They have provided the candidate guidance on how they can satisfactorily complete the task.
	o YES     o NO

	5. They have discussed with the candidate the practical skills (listed below) they are required to demonstrate while completing this task. 
	o YES     o NO

	6. They have addressed the candidate’s questions or concerns about the workplace task and the assessment process.
	o YES     o NO




Observation Form
	During the communication of the content of the program developed for Task 3.1
	YES/NO
	Date observed
	Assessor’s comments

	1. The candidate explains the purpose of the meeting.
	o YES   o NO
	     
	     

	2. The candidate discusses the content of the Program (Business Changes) document
	
	
	

	i. The candidate discusses each measure developed
	o YES   o NO
	     
	     

	ii. The candidate discusses delegation of tasks in relation to the planned business program
	o YES   o NO
	     
	     

	iii. The candidate discusses the resources required for each measure identified
	o YES   o NO
	     
	     

	3. The candidate provides an opportunity for a two-way communication 
	
	
	

	i. The candidate encourages the audience to ask questions about the policies and procedures discussed
	o YES   o NO
	     
	     

	ii. The candidate answers the queries of the audience with confidence and in a straightforward manner
	o YES   o NO
	     
	     

	iii. The candidate verifies whether the audience understood the discussion 
	o YES   o NO
	     
	     

	iv. The candidate secures confirmation from the relevant personnel that the set of measures will be implemented
	o YES   o NO
	     
	     




	
Assessor Declaration
By signing here, I confirm that I have observed the candidate, whose name appears above, meet with the relevant personnel in the business and communicate the set of measures they have developed from Task 3.1. 
I confirm that the information recorded on this Observation Form is true and accurately reflects the candidate’s performance during their completion of the workplace task.

	Assessor’s signature
	     

	Assessor’s name
	     

	Date signed
	     



End of Workplace Assessment – Observation Form
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