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CANDIDATE	&	ASSESSOR	SUMMATIVE	STATEMENT 
Candidate Name  

 
Course  

 
Number of units 
completed for this 
claim 

  

Full Award:Yes/No? 
 

 

UNIT NO Summative 
Assessment Date 

Candidate 
Initials 

Assessor 
Initials 

Internal Verifier 
Date 

IV Initials 
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LEARNER STATEMENT FOR THE UNITS/AWARD TO BE CLAIMED 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I confirm the evidence I have submitted to claim competence is authentic and is my 
own work. I have not copied from someone else or allowed another candidate to 
copy from me. 
Candidate Signature Date 
  

 
ASSESSOR SUMMATIVE STATEMENT FOR THE UNITS/AWARD TO BE CLAIMED 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I confirm the evidence I have assessed is authentic 
Assessor Signature Date 
 
 

 

 
IV Signature Date 

 
 

 

 


