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Assessment Record for an Approved Training Provider 
 
Provider Name:  

Contact person:  

Address  

  

Tel. No.  

Company or Individual  Assessment date: 
 
Names of proposed trainers: 

Trainer 1  

Trainer 2  

Trainer 3  

Trainer 4  

Trainer 5  
 
Units applied for:               

Trainer 1               

Trainer 2               

Trainer 3               

Trainer 4               

Trainer 5               
Note: Trainers need to have achieved “expert” level in any units which they intend to teach. 
 
Assessment of Organisation Training Manager 1: Name: 
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Training facilities available on site: 

 

 

 

 

 

 
 
Examination facilities available on site: 

 

 

 

 

 
 
Assessment of Trainer 1: Name: 

 

 

 

 

 

 
 
Assessment of Trainer 2: Name: 

 

 

 

 

 



011 
                                                   

 

Form 4005 – issue 2 Page 3 of 4 
January 2009 

 

Assessment of Trainer 3: Name: 

 

 

 

 

 

 
 
Assessment of Trainer 4: Name: 

 

 

 

 

 

 
 
Assessment of Trainer 5: Name: 

 

 

 

 

 

 
 
Summary of visit 

Facilities suitable for training. Yes  No  

Facilities suitable for examination. Yes  No  

Adequate impartiality between Trainers and Examiners. Yes  No  

Capability of Trainers. Yes  No  
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Security of documentation for Examinations. Yes  No  

Outstanding actions 

 

 

 

 

 

 

To be completed by: Agreed with: 
 
Recommendations 

Modules: 

Trainers: 

Facilities: 

Observations: 

 

 

 

 

 

Training organisation recommended Yes  No  

Auditor: Date: 
 


