
 

Edexcel Exemplar N/SVQ Internal Verification material 

 
INTERNAL VERIFIER REPORT ON ASSESSMENT DECISIONS  
 
Assessor 
Name    

Candidate 
Name  

Registration 
No  

Internal Verifier    
 

Candidate Assessment for Unit(s):  

 
Feedback to Assessor 
 

U
n
it
 

A
.C

. 

 

Assessment Method(s) Key: 

V
al

id
 

A
u
th

en
ti
c 

S
u
ff
ic

ie
n
t 

R
el

ev
an

t 

C
u
rr

en
t 

 

Assessor 
Decisions 
correct? 
 
 

Yes           No 

OB: Observations PJ: Project CB: College Based 
Q: Questions PD: Product WB: Work Based 
WT: Witness 
Testimony 

S: 
Simulation 

 

Circle as Appropriate Comment 
  OB PJ Q CB         

PD WT S WB 

  OB PJ Q CB         
PD WT S WB 

  OB PJ Q CB         
PD WT S WB 

  OB PJ Q CB         
PD WT S WB 

  OB PJ Q CB         
PD WT S WB 

  OB PJ Q CB         
PD WT S WB 

  OB PJ Q CB         
PD WT S WB 

  OB PJ Q CB         
PD WT S WB 

 
Assessor 
Signature  Date  
Internal Verifier 
Signature  Date  
 

 

Action taken by Assessor 

 
Action Completed 
 
Assessor 
Signature  Date  
Internal Verifier 
Signature  Date  
 


	Candidate Name
	Feedback to Assessor
	Action Completed

