Unit INT6A1 – Prepare for Sign Language Interpreting Assignments (Mandatory)

CANDIDATE ASSESSMENT RECORD

Candidate name: …………………………………………………  Assessor name:……………………………………………………

	Evidence date
	Portfolio reference
	Evidence type*
	Evidence title


	Learning Outcomes and Assessment Criteria – each column must be ticked to show that the criteria has been met. 

	
	Page number
	Clip number
	
	
	1.1
	1.2
	1.3
	1.4
	1.5
	1.6
	1.7
	2.1
	2.2
	2.3
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*FC = film clip, Ob = Observation, S = Simulated, L = Live, WP = Written Product, Q = Question / What If, PD = Professional Discussion, WS = Witness Statement  

I can confirm that the evidence is authentic work of the candidate. 

Teacher-assessor’s signature: …………………

IV signature & date if sampled from this unit…………………………………………………………………………………………
Confirmed by initials and date at end of respective line.

Unit INT6B1 – Interpret one-way as a Professional Sign Language Interpreter (Mandatory)

CANDIDATE ASSESSMENT RECORD

Candidate name: …………………………………………………  Assessor name:……………………………………………………
	Evidence date
	Portfolio reference
	Evidence type*
	Evidence title


	Learning Outcomes and Assessment Criteria – each column must be ticked to show that the criteria has been met.

	
	Page number
	Clip number
	
	
	1.1
	1.2
	1.3
	1.4
	1.5
	1.6
	1.7
	1.8
	1.9
	1.10
	1.11
	2.1
	2.2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*FC = film clip, Ob = Observation, S = Simulated, L = Live, WP = Written Product, Q = Question / What If, PD = Professional Discussion, WS = Witness Statement  

I can confirm that the evidence is authentic work of the candidate. 

Teacher-assessor’s signature: …………………
IV signature & date if sampled from this unit…………………………………………………………………………………………….
Confirmed by initials and date at end of respective line.
Unit INT6C1 – Interpret two-way as a Professional Sign Language Interpreter (Mandatory)

CANDIDATE ASSESSMENT RECORD

Candidate name: …………………………………………………....... Assessor name:……………………………………………………......

	Evidence date
	Portfolio reference
	Evidence type*
	Evidence title


	Learning Outcomes and Assessment Criteria – each column must be ticked to show that the criteria has been met.

	
	Page number
	Clip number
	
	
	1.1
	1.2
	1.3
	1.4
	1.5
	1.6
	1.7
	1.8
	1.9
	1.10
	1.11
	1.12
	2.1
	2.2

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*FC = film clip, Ob = Observation, S = Simulated, L = Live, WP = Written Product, Q = Question / What If, PD = Professional Discussion, WS = Witness Statement  

I can confirm that the evidence is authentic work of the candidate. 

Teacher-assessor’s signature: …………………

IV signature & date if sampled from this unit…………………………………………………………………………………………….
Confirmed by initials and date at end of respective line.
Unit INT6D1 – Develop your Performance as a Sign Language Interpreter (Mandatory)

CANDIDATE ASSESSMENT RECORD

Candidate name: …………………………………………………  Assessor name:……………………………………………………............
	Evidence date
	Portfolio reference
	Evidence type*
	Evidence title


	Learning Outcomes and Assessment Criteria – each column must be ticked to show that the criteria has been met.

	
	Page number
	Clip number
	
	
	1.1
	1.2
	1.3
	1.4
	1.5
	1.6
	2.1
	2.2
	2.3
	2.4
	2.5
	2.6
	2.7
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	d
	e
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*FC = film clip, Ob = Observation, S = Simulated, L = Live, WP = Written Product, Q = Question / What If, PD = Professional Discussion, WS = Witness Statement  

I can confirm that the evidence is authentic work of the candidate. 

Teacher-assessor’s signature: …………………
IV signature & date if sampled from this unit………………………………………………………………………………………
Confirmed by initials and date at end of respective line.
Unit INT6E1 – Support Sign Language Interpreting through Sight Translations of Routine Written Documents (Optional)

CANDIDATE ASSESSMENT RECORD

Candidate name: …………………………………………………  Assessor name:……………………………………………………
	Evidence date
	Portfolio reference 
	Evidence type*
	Evidence title
	Learning Outcomes and Assessment Criteria – each column must be ticked to show that the criteria has been met



	
	page number
	clip number
	
	
	

	
	
	
	
	
	1.1
	1.2
	1.3
	1.4
	1.5
	1.6
	1.7
	1.8
	1.9

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


*FC = film clip, Ob = Observation, S = Simulated, L = Live, WP = Written Product, Q = Question / What If, PD = Professional Discussion, WS = Witness Statement
I can confirm that the evidence is authentic work of the candidate. 

Teacher-assessor’s signature: …………………
IV signature & date if sampled from this unit………………………………………………………………………………………
Confirmed by initials and date at end of respective line.

Unit INT6G1 – Work with other Sign Language Interpreters (Optional)

CANDIDATE ASSESSMENT RECORD

Candidate name: …………………………………………………...  Assessor name:…………………………………………………….........

	Evidence date
	Portfolio reference
	Evidence type*
	Evidence title


	Learning Outcomes and Assessment Criteria – each column must be ticked to show that the criteria has been met



	
	Page number
	Clip number
	
	
	1.1
	1.2
	1.3
	1.4
	1.5
	2.1
	2.2
	2.3
	2.4
	2.5
	2.6

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*FC = film clip, Ob = Observation, S = Simulated, L = Live, WP = Written Product, Q = Question / What If, PD = Professional Discussion, WS = Witness Statement 

I can confirm that the evidence is authentic work of the candidate. 

Teacher-assessor’s signature: …………………
IV signature & date if sampled from this unit………………………………………………………………………………………
Confirmed by initials and date at end of respective line.
