National Skills Qualification (NSQ)
Ref: IQA 02A IQA AUDIT / REPORT FORM

It is the responsibility of Internal Quality Assurer to complete this form, make copies, send the original to the Quality Assurance
Coordinator (QAC) / Internal Quality Coordinator (IQC) and ensure a copy is given to the assessor.

Where a positive unit or award verification has taken place the IQA must complete either the Unit or Unit and Award Summary
sheet and ensuring the administrator or the QAC receive the original.

Name Of INTErNAl QUANIEY ASSUFEL .........ccocieueieeietireee ettt et s e s te st es et asaeteste e sestes st ersesesbeseasestes sesassasesessessessesenssee et ssssessessesassseesesnsssesansansane
Name of countersigning Internal Quality Assurer [Where reqUIre] ..o ieieeeenie s sttt s es e ses s e s et se s ses s sessesens
DAt Of VEFHFICATION......c.cooeii ettt et b e st eb e et es et eae s ea s ehe sea et ea sea et ebe sea et eaeses s ebe sea et ebe sen b et ea ses b eaeerbnis
Name of Assessor (Please indicate whether the assessor is work based or peripatetic by using WB or PA after their name)

Name of countersigning ASSESSOr [WhEre rEQUITEA] ......coieuerererieiie sttt sttt e st eb e st st st b e s b e b st b ses e et b e ene st
NGME OF LEAINEIS ...ttt ettt ettt ettt bt et et b e bbb bbb et eh et bbb seseae 18 2 ses i 128 2 1es £ 128 £ ses 2 1eh £ ses e seh 2 ses e ses e st eae seseas semeae ses
Awarding Organisations ENFOIMENT NUMDET .......cvo ittt sttt e et st e et et s e ebe st ssa et st sas et stesessesbesssese et seesessatanssrsatestennssessrnas

Title & LEVEI Of QUUAITICATION .uoceveivvieie ittt ettt ettt e et be s st eae et eea e e b saseesban st saesesees sae sbesessesaee s sas et senses sbesaseenbenss snsessaensnsstesaeseren

1st 2nd 3rd 4th Final
Internal verification

Unit/s Outcome
Sampled and
Reference
numbers of
evidence sampled
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National Skills Qualification (NSQ)

Ref: IQA 02B

Standardisation unit and
any issues of
standardisation identified

Methods of assessment Direct Witness Testimony Questions/ Work Product

and evidence sources Observation Professional

sampled (please tick) Discussion

Simulation Assignment/Projects Case APL/E/A
Study/Reflective/Candidate Accounts

The evidence is (please V Valid Sufficient Current Authentic

or X as appropriate

Is there evidence of consistent practice Yes No

Part of assessment process checked | Planning Reviewing / Feedback Recording Judgement

(please V or X as appropriate)

Where necessary, has the evidence/assessment process been checked and Yes No

countersigned by a qualified assessor (please tick

Evidence is appropriately (please V or X as Recorded Referenced Signed/dated by

appropriate) qualified
assessor and the
candidate

Summary or comments and; if necessary an action plan for Assessors e.g. regarding: a) the learner’s evidence b) appropriate
evidence gathering methods c) consistent assessment practice d) recorded keeping and portfolio structure and tracking.

Action plan By Who
Conformation of identified action being achieved
IQA Signature Date

QVSE Assessment Template

Internal Quality Assurers Audit Form




National Skills Qualification (NSQ)

REf: |QA 02C Units achieved as a result of this internal audit

Units Achieved Date if full qualification
achieved

Details of any problems regarding candidate access to the assessment process

Details of any Disagreements / Appeals and outcome of action taken

When checking the decision of the unqualified internal verifier the second line IV should carry out the same checks and
processes as used by the unqualified IV who they are supporting.

Second line IQA feedback on IQA process used and any necessary action required.

The IQA methods and processes used by the unqualified IQA have been checked and verified by a
qualified IQA.

Second Line IQA Signature Date

ALL THE ABOVE HAS BEEN DISCUSSED (please sign as appropriate)

Internal Quality Assurer’s signature ........c.coceviiviiiiiiiiiiiiniiiiiinenans Date .cocvvvviiiiiiiiiieieen

Countersigning IQA’s SIgNatUre .........cooviiiiiiiiiiiiiiiiine e, Date ..ccoveveviiiiiiiiiiiinen.n,
ASSESSOI’S SIGNATUTE ...vitiniiitit e Date coooovviiiiiiiiiiiiinn.
Countersigning AsSessor’s SigNatUre .......cocvevuiieiiiiiiiniiiienieiieenenenans Date...c.coveiviniiiiiiiininnn.
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National Skills Qualification (NSQ)
Ref: IQA 03A

IQA’s OBSERVATION & QUESTIONING CHECKLIST

IQA’S NAME....ueierieriee et Unit(s) reviewed ..........cccoeeeeeveeeriseccese e
ASSESSOI'S NAME ......oovvvviiieieee et st s LEAINEY ...ttt e e e e s e s
Did the assessor Yes No Evidence (please document bellow evidence

that back your judgment)

Develop and agree an assessment plan with
the candidate using appropriate assessment
methods

Agree when assessment will take place with
candidates and other people involved

Agree arrangements with candidate for
reviewing progress against the assessment
plan

Review and update assessment plans to take
account of what the candidates has achieved

Give the candidate feedback at an appropriate
time and pace

Give feedback in a constructive and
encouraging way

Give feedback to the candidate which met
his/her needs and appropriate to his/her level
of confidence

Clearly explain to his/her candidate to get
advice on the assessment decisions

Can the assessor explain?

How to operate the centres standardisation
and internal quality assurance procedures

How to access the centre appeals and access
to fair assessment policy

What information is made available by the
awarding body and QAC

How to identify and gain resources to support
candidates who have special assessment
needs.

Additional Comments

ASSESSOI'S SIENATUIE ..ecuvivietietiece ettt ettt se e ste st st e e e s s aer et ereenanes Date ..cccovvvveeviereceene,
[IQAS SIZNATUIE ..ttt ettt ettt et et eteeteste st st s e st essesaeseassasaneetaetesees Date....coeeeeeeeeeeeereeie e
Second [ine QA SIBNALUIE.......cvciieieeceecee ettt et st e sre e et raeseeas Date .o,
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National Skills Qualification (NSQ)

Ref: IQA 03B

INTERNAL QUALITY ASSURANCE FINAL PORTFOLIO / AWARD REPORT FORM

Name of INternal QUANILY ASSUIEN ..ottt et st st st se s se e e b et e s et e seaat et see see e sanbesbenessansareansone

Name of coOUNEErSIZNING TQA ..........ooci ittt r ettt et e st se st e e e s bes et eet et assaae et ses st e sanbesberess et aneaneoee

Name/s of Assessor / Assessors (Please indicate whether the assessor/s is work based
or peripatetic by using WB or PA after their name)

NaMe Of COUNEEISIZNING ASSESSOI ..........cueiiiiiiiiieee it stesie et ettet et st eeetestesteseeseesessessessesas et ersaseatestestesssssssessestessesensensarsasesteseenen
INGME OF CANIAATE. ...ttt ettt et ettt b e ses e e e bbb sea e bt ebe s £t e e et eaenes e ees et ebe b et sen et ebeebene sens
ASSESSMENT LOCATION ...eeieieie ettt e s st s ea e s Registration NO .....ccvveeveiviice e
IR (o) o TUE= L Tor= Y T IO OO SO T U
Full Award Verified? YES / NO

YES

NO
YET

The portfolio is clearly sectioned and easily accessed. An effective referencing system in place.

For assessors not yet qualified, the assessment decision has been countersigned

The candidate’s Resume, Initial Assessment Contract Agreement, Access to Appeals and Witness
status and Participants list are complete

There is complete evidence of the assessor being active in the full assessment cycle

The Assessor’s records of assessment are complete and accurate

All key documentation is dated and signed

The Award Summary Achievement sheet is complete

Assessment process documents are completed and available to the centre

Internal audit process documents are completed

Action for assessor, if any Plan achieved

QVSE Assessment Template Internal Quality Assurers Audit Form




National Skills Qualification (NSQ)

IQA’s Sig: Date: Assessor’s Sig: Date:

Ref: IQA 03C

Continuing Professional Development Record

Assessment/Internal QUAlILY ASSUIEE NAME .......cvcecuiei ettt ettt eesese et ebeas et ssssasebesesars et sessesssesssbesesessssssstessssesesessssesasenes
Last IQA Observation Date...........oeeeeiveierieeeeriereereeereseseeseenes .Next IQA Observation Date........cccoveeeievereecrecrecnnne.
Date of standardisation meeting attended SinCe the [ast FEVIEW ..o e s e

If the assessor/IQA does not hold the QAA / IQA units, on what date were they registered with the awarding body?

Details of any CPD activities undertaken

Training needs and/or identified CPD opportunities

Action Plan for meeting training needs and CPD opportunities. Identify date for review and/or achievement and ensure
the what, when and who of the action required is recorded.

Evidence of achievement (Attach evidence where appropriate)

ALL THE ABOVE HAS BEEN DISCUSSED AND AGREED

Internal Quality ASSUIEr’s SIZNAtUIE .........c.oviririnitir it eteteee e eaerenenans Date......ovvvviniiennnnn.
Countersigning QA SIZNATUIE ......o.viuttieiitit et ee et eieaes cenneanns Date .......cooovvviiinin,
ASSESSOT™S SIZNALUIE ... euinttet ettt et et ettt et ettt et et ettt et enere e aeaeaenes Date ......covvvviiiiiniin.
Second Line ASSESSOI™S SIZNATUIE ....cuvueuutenenteteteteiene et ceneeneaeeneneenenan Date ......coovvviinnnn,
Date Of NEXE TEVIEW ..ottt e Date ....ooovvvviiiiinnnn,

Where training needs or CPD opportunities have resource implications, e.g time/finance please ensure a copy of this form
is passed to the QAC.
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National Skills Qualification (NSQ)

Ref: IQA 04 IQA CONCERNS FORM

Feedback to Internal Quality Assurance Co-ordinator (IQAC) or Quality Assurance Co-ordinator (QAC)

The “Area of Concern” box should be completed by the IQA and handed to Internal Quality Assurance Co-ordinator
or QAC as appropriate.

Areas of Concern:

Agreed Action
Internal Quality ASSUrer’s Signature........coeveveveiiiniiiniiiiiieeieeeenenens Date ....ocovvviviiiiiiiin.
Second line IQA’S SIZNATUTIE ....oouiuiiiiiiii e Date ...coooveviiieniiiinnnne.
(if appropriate)
IQAC/QAC SIZNATUIE oottt eee e e eeeeee et eeteeeeee e eeseeseeseeeaeenneenseneeaeeseeenee DAte oo

Action taken:

Date: IQA / IQAC / QAC signature
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