Witness Testimony
	Witness testimony form
	Details required

	Qualification and unit title:
	

	Candidate’s name:
	

	Performance criteria, and knowledge and understanding statements covered:
	

	Evidence index number:
	

	Date of evidence:
	

	Name of witness:
	

	Address of witness:
	

	Telephone number of witness:
	

	Email address of witness:
	

	Designation and relationship to candidate:
	



	Details of testimony

	



I can confirm the candidate’s performance was satisfactory.
Witness’s signature:		Add signature		Date:		Add date	
Witness: Please indicate Yes or No, (*Delete as applicable)
Holds appropriate qualification and/or experience:		*Yes or No	
Is familiar with the units to which the candidate is working:		*Yes or No	
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