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OCR Level 3 Award in Awareness of Dementia
	Evidence Record Sheet

Unit: _________________________________________
Candidate name:

Candidate number:

Centre number:


	I confirm that the evidence provided is a result of my own work.

	
	Signature of candidate:
	
	Date:
	

	
	
	
	
	


	Evidence reference or location
	Evidence produced
	Description of task undertaken
	Learning outcome
	Assessment criteria

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




(Please photocopy this sheet for recording further evidence)

I confirm that the candidate has met all of the assessment requirements of this unit. 
Signature of assessor:
  Date of completion:

(Page         of           )
Internal quality assurer initials (if sampled) and date: ____________________________________________________________________________

Comments:  
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