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RECOGNISING ACHIEVEMENT




OCR LEVEL 2 AWARD IN EMPLOYMENT RESPONSIBILITIES AND RIGHTS IN HEALTH, SOCIAL CARE AND CHILDREN AND YOUNG PEOPLE’S SETTINGS
WITNESS STATEMENT

This form is to be used to testify or corroborate what has actually been observed.

Witnesses are people who can comment on work/performance/activities and can be:

· A qualified tutor/assessor

· Someone who has competence in the subject and a knowledge of the evidence requirements of the qualification.
	Unit number and title
	


	Assessment criteria covered by activity
	


	LEARNER NAME
	

	CENTRE NUMBER
	

	Date/s of activity
	

	Type of activity
	


WITNESS FEEDBACK

	Witness comments
	

	GENERAL COMMENTS

	


I confirm that the learner above has achieved each of the Assessment Criteria listed whilst performing the tasks above.  

Signed (Witness):
____________________________________________________________

Name and position
____________________________________________________________

Date:


____________________________________________________________
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