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Person assessed: 	________________________________	Date of assessment: ______________
Assessor:  		________________________________				
	Assessment tasks
	Response/acknowledgement
	Assessor’s response

	1. Has read the relevant SOP(s)

	
	

	2. Specify online or video training required prior to assessment
	

	

	3. 
	

	

	4. 
	

	

	5. 
	

	



	Summary assessment (circle): C0 (not competent)  C1 (needs supervison)  C2 (competent)                      
                                           C3 (competent and able to train other staff)          


	Further training required- assessor to specify plan





	Has this assessment been shared with the person?  (circle)             Yes         No

Comments from person assessed: 



	Signed and dated (Person assessed)



	Signed and dated (Assessor)





a) File completed assessment to the individual’s personnel file that is held by the lab QM. 
b) OIC to update Sectional Competency Matrix e-sheet. 
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