Initial Assessment Plan (Form A2)

	Candidate name:  


	Date: 

	Assessor name:  
	Venue: 



	Assessment Planning Meeting (please record what has been discussed)

Candidate’s questions and assessor’s answers to be recorded.



	Action Plan



	Profile
	
	Learning Agreement
	

	Qualification Standards
	
	Equal Opportunities Policy
	

	Complaints Policy
	
	Appeals Policy
	

	Induction when?
	
	Reasonable Adjustment
	

	Date and venue of next assessment planning meeting: 

	Candidate signature:  


	Date: 

	Assessor signature:  


	Date: 


