
  
 

 

Final Assessment Record 

(summary of progress – months 12 – 24) 

 
 

Competency Title 

and Reference 

Dates Summary of Experience/Training Completed 

(Please include projects you have been involved with, which 

demonstrate experience of the core and optional competencies of 

your chosen APC pathway) 

Training Planned 
(between application date and 

final assessment, if applicable) 

 
Mandatory 

(max. 500 words) 

   

 
Core 

(max. 500 words) 

   

 
Optional 

(max. 500 words) 

   

 
PQSL 

(max. 500 words 

   



Final Assessment Record 
 

Observations on training/progress to date, experience gained and forward gained: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Candidate’s comments: 

Certification by supervisor/counsellor that: 

 
a. Training and Development has been reviewed after 12 months 

 
b. Record of Progress, diary, logbook and PQSL records are complete and up top date 

 

(Supervisor’s and Counsellor’s Report – months 12 – 24) 

 
 

 

 
 
 
 

Signed: (Supervisor) Date:    

 

Signed: (Counsellor) Date:    

 

Signed: (Candidate) Date:    



Interim Assessment Record 
 

 

(summary of progress – months 12 – 24) 

 
 

Competency Title 

and Reference 

Dates Summary of Experience/Training Completed 

(Please include projects you have been involved with, which 

demonstrate experience of the core and optional competencies of 

your chosen APC pathway) 

Training Planned 

 
Mandatory 

(max. 500 words) 

   

 
Core 

(max. 500 words) 

   

 

Optional 

(max. 500 words) 

   

 
PQSL 

(max. 500 words 

   



Interim Assessment Record 
 

Observations on training/progress to date, experience gained and forward plan: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Candidate’s comments: 

Certification by supervisor/counsellor that: 

 
a. Training and Development has been reviewed after 12 months 

 
b. Candidate will receive a further minimum of 12 months training before final assessment 

 
c. Record of Progress, diary, logbook and PQSL records are complete and up to date 

 

(Supervisor’s and Counsellor’s Report – months 12 – 24) 

 
 

 

 
 
 

 

Signed: (Supervisor) Date:    

 

Signed: (Counsellor) Date:    

 

Signed: (Candidate) Date:    


