
Assessor only to complete

Putanga aromatawai
Assessment outcome
Please complete this form to record your assessment decisions and to report credits to Te Mahi Ako.

Ākonga information

Full name

Workplace

Date of birth

NZQA number
- -

Assessor statement
I have assessed the evidence provided by the above ākonga against the requirements in the assessor 
guide.

Assessment information

Module

Qualification

Unit Name Level Credit Result 

Assessor information

Full name

Signature

Date

Please report these credits within one week of the ākonga completing this assessment by one of the 
following options:

	□ Online through your assessor portal		 		  Date reported:

	□ Copy this form and send to your regional advisor, C/- Te Mahi Ako: PO Box 2183, Wellington 6140

	□ Scan and email to info@temahiako.org.nz

IMPORTANT: Return the original assessment to the ākonga together with your feedback.
Store a copy of the assessment and this form in your assessor file for at least two years for 
moderation purposes.
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