[image: image2.jpg]%

Chartered
Institute of

Environmental
Health



Centre Self-assessment Audit 

Form
Please enter your answers below into the boxes outlined in red, only. To start typing, click to the right of the cursor point ‘>’. Please note that long descriptive answers are not generally necessary and the amount of text you can type into the red boxes is limited.

Alongside your answers, please enter a reference to your supporting documentary evidence. You will lose marks if applicable evidence is not supplied. Please note that your answers will be assessed by an auditor working remotely who will only have access to the information that you supply. Centres who have only been registered with CIEH for a short time will not lose marks if asked to demonstrate storage of documents for a period of time longer than they’ve been registered - evidence of documents held to date will be sufficient. Once this form has been returned to CIEH, an auditor will then write their assessment of your answers directly below each point. We will then return this same form to you with your overall grade and score, listing any points still to be addressed. These will be your mandatory requirements.

It is essential that you consult the document ‘Instructions for Centres’ for guidance on completing and returning this form, and for more information on what happens next. This document can be found on the Quality Assurance page of the CIEH website, alongside this self-assessment form.
Contact Information Check - All points are mandatory
	Centre number
	>     

	Centre name
	>     

	Centre address
	>     


	Main centre contact name
	>     

	Main centre contact tel.
	>     

	Main centre contact email
	>     

	Quality Assurance contact name
	>     

	Quality Assurance contact tel.
	>     

	Quality Assurance contact email
	>     

	Centre website address
	>     


	Form completed by
	>     

	Position
	>     

	Date form completed on
	>     


Please tick the description that best describes your centre
	Training company only (no other business activities)
	 FORMCHECKBOX 


	Other private company (a business other than training)
	 FORMCHECKBOX 


	Training provider for multiple clients
	 FORMCHECKBOX 


	Training provider for one client
	 FORMCHECKBOX 


	Educational Establishment (school, college, university etc.)
	 FORMCHECKBOX 


	Local authority
	 FORMCHECKBOX 


	NHS
	 FORMCHECKBOX 


	Armed forces
	 FORMCHECKBOX 


	Prison Service
	 FORMCHECKBOX 



Please tick all relevant descriptions of the candidates you train 
	Employees of a client
	 FORMCHECKBOX 

	Open course candidates
	 FORMCHECKBOX 


	Independent candidates
	 FORMCHECKBOX 

	Jobseekers
	 FORMCHECKBOX 



Please enter:
	No. of CIEH trainers at the centre
	>     

	No. of staff employed to administer CIEH training
	>     

	Date of centre registration with CIEH
	>     


Section 1 – All candidates should be provided with appropriate pre-course information 

	1.1
	What is your process for supplying candidates with written pre-course information? If supplied to candidates via their employer or other 3rd party, please also describe this process.

	Centre

Enter your answer here:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 1


Continued

	1.2
	Please tick the items below that you include as part of your pre-course information for candidates. Please also supply evidence for each item and note the reference (your evidence may be a single document). * Under certain circumstances the inclusion of items marked with an asterisk is optional. If an item is not included, please explain why in the further comments box below.

	Pre-course information:
	Tick if supplied 
	Evidence ref:
	Pre-course information:
	Tick if supplied 
	Evidence ref:

	Location of training venue / room
	 FORMCHECKBOX 

	>     
	The full unabbreviated name of the CIEH
	 FORMCHECKBOX 

	>     

	Course start and finish times
	 FORMCHECKBOX 

	>     
	Contact details of the CIEH
	 FORMCHECKBOX 

	>     

	The exact title of the qualification
	 FORMCHECKBOX 

	>     
	The CIEH Candidate Charter
	 FORMCHECKBOX 

	>     

	Topics covered in the course
	 FORMCHECKBOX 

	>     
	Information on the candidate questionnaire
	 FORMCHECKBOX 

	>     

	Timed course programme
	 FORMCHECKBOX 

	>     
	The centre’s equality and diversity policy
	 FORMCHECKBOX 

	>     

	Course aims and objectives
	 FORMCHECKBOX 

	>     
	The centre’s complaints procedure
	 FORMCHECKBOX 

	>     

	Examination / assessment dates and deadlines
	 FORMCHECKBOX 

	>     
	The centre’s appeals procedure
	 FORMCHECKBOX 

	>     

	Instructions on the requirement for photo ID
	 FORMCHECKBOX 

	>     
	A map of the venue *
	 FORMCHECKBOX 

	>     

	Request for information pertaining to special needs
	 FORMCHECKBOX 

	>     
	Pre-course and course reading lists *
	 FORMCHECKBOX 

	>     

	A statement on the course assessment process
	 FORMCHECKBOX 

	>     
	Details of any dress code to be observed *
	 FORMCHECKBOX 

	>     

	A statement on the certification process
	 FORMCHECKBOX 

	>     
	Health and safety information *
	 FORMCHECKBOX 

	>     

	Further comments (optional):
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 3


Section 2 – Determining an appropriate training solution

	2.1
	How do you assess client and candidate business / workplace training needs, to ensure that the training provided is relevant? (This might include an assessment of candidates for previous training experience). Please describe the process and supply a completed assessment. 

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


	2.2
	How do you pass client and candidate information on to the trainer in adequate time before the course to allow for trainer preparation? This information might include any requirements eligible for reasonable adjustment. Please describe the process and provide evidence of correspondence. (NB: this process may occur naturally if you are both the registered centre and sole trainer. Please indicate if this is the case).

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


Section 3 – Assurance of the effective management of all issues relating to the delivery of the programme
	3.1
	Please provide a copy of a trainer’s course plan (session/lesson plan) for a complete CIEH course, covering all days if more than one, along with evidence of its review and development. Please also describe the process for reviewing session plans in your answer below. If you are a single trainer centre, please provide your own session plan and describe below a recent update you have made to the content of this form. 

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 3


	3.2
	Please provide evidence of the communication of health and safety and domestic information to candidates at the start of a course by the trainer (for example, by use of an introductory PowerPoint slide). Please also describe in your answer below how the trainer is informed of these details ahead of the training day, if training at unfamiliar locations.

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


Section 4 – The level and method of delivery should be appropriate to the needs of the candidate
	4.1
	How do you assess individual candidates for special needs prior to the course? You must specifically assess candidates for permanent or long-term disability, a temporary disability, a medical condition, a specific learning need, or if they speak English as a second language. Please describe the process and supply a completed special needs assessment – a form returned and marked ‘not applicable’ by the candidate will be acceptable.

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:


	      
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


	4.2
	If you have previously been required to use the CIEH Reasonable Adjustment or Special Consideration forms, please describe the process you followed and supply one example of a form you have submitted. NB: If you have not used either of these forms in support of candidates, please outline the steps you would follow in either instance, noting how a need is identified, who would be responsible for administering the process, and how and when you would notify CIEH. As alternative evidence, please supply a policy document or form made available to your candidates, which refers to the support available to them by the Reasonable Adjustment / Special Consideration process.

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:
	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


	4.3
	Please provide answers to the questions below to confirm your centre’s practice in accordance with CIEH procedures for Reasonable Adjustment and Special Consideration. You should answer in terms of your current practice. If you have not, as yet, had reason to instigate these procedures, please state how you would proceed should the need arise.

	Reasonable Adjustment

	4.3.1
	When assessing your candidates, what are the 6 specific categories of need that you would identify as qualifying for reasonable adjustments?
	>     

	4.3.2
	In an exam, how much extra time is allowed to your candidates that fall under one or more category of need? Please give your answer as a percentage of the standard examination time.
	>     

	4.3.3
	As a result of their relationship to the candidate or their responsibilities during the examination, certain individuals are not permitted to act as a reader or writer. Which 4 groups of individuals are not permitted to act as readers or writers for your candidates?
	>     


	4.3.4
	A communicator employed to assist any of your candidates with a hearing impairment will be a responsible adult and will also be qualified in what capacity?
	>     

	Special Consideration

	4.3.5
	Please give 2 examples of circumstances or events that would require the use of a Special Consideration form.
	>     

	4.3.6
	How long are copies of Special Consideration forms kept at your centre?
	>     

	Auditor

Comment / Advice:
	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 6


Section 5 – The quality of all training resources should be assured
	5.1
	Please provide evidence of 2 training resources in use at your centre from one course that are accurate, up-to-date and of good quality. The training resources may consist of updates to 2 slides from an existing CIEH PowerPoint presentation, or they may be an entirely new training resource that you have introduced. (Acceptable updated training resources might provide updates to statistical information, amendments to legislative information, or the addition of topical news stories, case studies, etc.) 

	Evidence reference for first training aid:
	>     
	Evidence reference for second training aid:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


Section 6 – The knowledge of the trainer should be technically competent and up-to-date
	6.1
	Which of the following items of information do you request and retain as part of your trainer record? Please supply evidence of items for a single trainer, to demonstrate a complete record – do not supply evidence for all your trainers; one trainer record will suffice. Please include any evidence of certificates of attendance for courses etc. If you are the sole trainer, please provide your own information.

	Trainer ID and qualification:
	Tick if retained
	Evidence ref:
	Trainer CPD and experience 
	Tick if retained
	Evidence ref:

	Trainer registration number
	 FORMCHECKBOX 

	>     
	Qualifications registered by the trainer
	 FORMCHECKBOX 

	>     

	Confirmation of current trainer agreement
	 FORMCHECKBOX 

	>     
	Evidence of Continuing Professional Development (CPD)
	 FORMCHECKBOX 

	>     

	Contact details of the trainer
	 FORMCHECKBOX 

	>     
	Evidence of recent vocational experience in the workplace
	 FORMCHECKBOX 

	>     

	Copy of a current CV
	 FORMCHECKBOX 

	>     
	Evidence of recent independent / in-house training or study (from the past 2 years)
	 FORMCHECKBOX 

	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


	6.2
	How do you ensure the technical competency and up-to-date subject knowledge of your trainer(s)? Please make reference to the formal review of your trainer(s) professional development activities (such as their attendance of seminars, training events, their reviews of industry guides, publications and work experience etc). Please provide evidence of your review and state the frequency. Single trainer centres must also demonstrate a review process, describing how areas for improvement are identified, with evidence of action taken. 

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


	6.3
	How do you observe and review your trainer’s training delivery in the classroom, and if so, how often? Please describe the arrangements in place and state the frequency of this training review. Centres which operate with a single trainer may have arrangements in place with other organisations / personnel to help monitor and improve their training. Please supply documentary evidence.

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


Section 7 – Trainers should act to support the evaluation processes to maintain standards

	7.1
	At the end of their course, candidates should be given the opportunity to provide the centre with feedback. Please provide a copy of one completed candidate evaluation form, dated to show length of storage time in line with CIEH procedures. In the boxes below confirm the length of time this document is stored at the centre, and tick to confirm whether the form covers all required aspects.

	Enter the length of storage time:
	>     
	Evidence ref. for the evaluation form:
	>     

	Tick to confirm that candidates are able to:

	Comment on the training venue
	 FORMCHECKBOX 

	Comment on the trainer’s discussion of course objectives
	 FORMCHECKBOX 


	Comment on the content of the course 
	 FORMCHECKBOX 

	Comment on whether equality of opportunity was ensured
	 FORMCHECKBOX 


	Comment on the quality of training delivery
	 FORMCHECKBOX 

	Remain anonymous if preferred
	 FORMCHECKBOX 


	Further comments (optional):
	>     

	Auditor

Comment / Advice:


	     

 FORMTEXT 
     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 3


Continued
	7.2
	How do you collate and review feedback from the evaluation process? Please describe this review process and supply evidence, for example, of notes relating to a past review meeting. Single trainer centres may alternatively show a log / record of courses and feedback given (if any), or may present a statistical analysis of feedback over time.

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


	7.3
	Please describe and show evidence of an action you have carried out as a result of any issues identified in the evaluation review.  This may be an improvement made to the venue facilities, the content of the course, the training aids used, or any other aspect of candidate feedback.

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:


	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


Section 8 – Examinations and assessments should be conducted according to CIEH and Ofqual requirements

	8.1
	How do you store examination question papers, completed examination scripts, and all other CIEH documents relating to the examination process? If relevant, please include a description of how examination papers are transported to different training venues, and how candidate examination answers are stored overnight, if they cannot be posted to CIEH on the day of the exam.

	Centre

Enter your answer here:
	>     

	Auditor

Comment / Advice:
	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


	8.2
	Please provide one completed form of a candidate identity check, dated to show length of storage time. In the boxes below, please confirm the length of time this document is stored and tick to confirm whether the form covers all required aspects. (Centres should not photocopy and store identity documents, nor supply them for this audit).

	Enter length of storage time for the ID check:
	>     
	Evidence ref. for the ID check:
	>     

	Please confirm that the form: Lists all candidate names in full
	 FORMCHECKBOX 

	States the course date
	 FORMCHECKBOX 


	Lists the type of ID seen for each candidate
	 FORMCHECKBOX 

	States the name of the trainer
	 FORMCHECKBOX 


	States the course title
	 FORMCHECKBOX 

	Provides details on the person verifying ID if not the trainer
	Y  FORMCHECKBOX 
 N/A  FORMCHECKBOX 


	Further comments (optional):
	>     

	Auditor

Comment / Advice:
	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


	8.3
	Please provide answers to the questions below to confirm your centre’s examination practice in accordance with CIEH procedures. You should answer in terms of your current practice. If you have not, as yet, had reason to instigate these procedures, please state how you would proceed should the need arise. 

	8.3.1
	A board should be visible to all candidates in the examination room. What information do you display on this board?
	>     

	8.3.2
	What is the maximum number of candidates that you would ever assign to an invigilator?
	>     

	8.3.3
	Most examination papers are supplied in a sealed polythene bag. Who breaks this seal and when?
	>     

	8.3.4
	If your candidates share a large desk, how far apart do you space their chairs? If your candidates sit at separate desks, how far apart are these spaced? (Please indicate the seating arrangement in your answer).
	>     

	8.3.5
	After the examination has ended and candidate answers have been collected, who completes and signs the summary sheet?
	>     

	8.3.6
	What do you do with used examination question papers?
	>     

	Auditor

Comment / Advice:
	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 6


	8.4
	Please supply evidence of a completed seating plan for a past course, dated to show length of storage time in line with CIEH procedures. Please confirm the storage time and evidence reference below.

	Enter the length of storage time:
	>     
	Evidence ref. for the seating plan:
	>     

	Further comments (optional):
	>     

	Auditor

Comment / Advice:
	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2

	8.5
	Centres are required to photocopy / scan all examination scripts submitted to CIEH for marking. For one candidate, please attach an example of a copied examination script previously submitted to CIEH for marking (such as an AIS or candidate assignment) along with copies of the supporting CIEH documentation for that same assessment (such as summary sheet, candidate list or candidate assessment record). Please confirm in the boxes below your references for the evidence, and confirm the length of storage time. If no evidence is available, please explain why in the further comments box.

	Evidence reference:
	>     
	Evidence reference:
	>     

	Evidence reference:
	>     
	Length of storage time for all documents:
	>     

	Further comments (optional):
	>     

	Auditor

Comment / Advice:
	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


	8.6
	How and when do you post assessment materials to the CIEH? Please describe the process and provide proof of postage for the recorded / registered delivery of the same examination materials evidenced in question 5.5 above - the postage date on your evidence should be the same as the examination date, or the day following. Please provide an explanation if the postage and examination dates do not correspond.

	Centre

Enter your answer here:
	>     
	Evidence reference:
	>     

	Auditor

Comment / Advice:
	     
	Compliant:
	 FORMCHECKBOX 


	
	
	Partly compliant:
	 FORMCHECKBOX 


	
	
	Non compliant:
	 FORMCHECKBOX 


	Mandatory

Requirement:
	     
	Score:        / 2


Summary comments and overall score

	Auditor

Final comments
	     


	Overall score:
	0 FORMTEXT 

0
/54



	
	
	Percentage:
	0.0 FORMTEXT 

0%


	
	
	Overall grade:
	     

	
	
	Date of audit:
	     


Summary of your mandatory requirements – For the AUDITOR to complete
	Question
	Mandatory requirements – Once your response to this audit has been assessed, the auditor will note any requirements alongside the relevant questions above. For easier reference, they will also be summarized for you here. Please supply evidence as appropriate. 

NOTE: you are not required to complete this form again once it has been scored and returned to you with requirements.

	1.1
	     

	1.2
	     

	2.1
	     

 REF=mr2p1 

 ref=mr2p1 

	2.2
	     

 REF=mr2p2 

 REF=mr2p2 

	3.1
	     

 REF=mr3p1 

	3.2
	     

 REF=mr3p2 

 REF=mr4p1 

	4.1
	     

	4.2
	     

	4.3
	     

	5.1
	     

	6.1
	     

	6.2
	     

	6.3
	     

	7.1
	     

	7.2
	     

	7.3
	     

	8.1
	     

	8.2
	     

	8.3
	     

	8.4
	     

	8.5
	     

	8.6
	     


Summary of your statements of intent / use of blank templates 

If you have provided statements of intent and/or blank templates in lieu of completed examples of forms and procedures actually in place, these have been noted here. Details below are intended for reference only and do not form part of any mandatory requirements stated above by the auditor. However, the proper introduction and maintenance of any new forms and procedures referenced below will be checked in any future, follow-up audits. (NB: some questions have been omitted where statements of intent and blank forms are not appropriate). 

	Q.
	Evidence required:
	Centre provided:
	Q.
	Evidence required
	Centre provided:

	
	
	Blank template
	Statement of intent
	
	
	Blank template
	Statement of intent

	2.1
	Training needs assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.1
	Candidate evaluation form
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.2
	Trainer communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.2
	Evaluation form review
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.1
	Special needs assessment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.3
	Corrective action
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.2
	RA and / or SC form
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.2
	Candidate ID check
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.1
	Complete trainer record
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.4
	Seating plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.2
	CPD review
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.5
	Copies of examination materials
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.3
	Trainer observation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.6
	Proof of postage
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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