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Assessment Notification

Assessment plan for (Student name)

ASSessor:

Methods of assessment: Practical observation

Location of Assessment: Alpha Hair Academy

Date:

Time:

Unit:

Instruction/advice to candidate:

Please arrive 15 minutes before the observation
Put all valuables in a safe place

Wear formal uniform

Bring all required items of kit

Candidate Signature:

Assessor Signature:

Date:




