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Learner’s evidence tracking log


Statement of authenticity
Learner name:		
Centre number:		
Centre name:			
Signatures
Learner:		 Date: 	
Tutor/assessor:		 Date: 	
Internal quality assurer (IQA)*: 	 Date: 	
* For completion if part, or all, of the evidence has been sampled by the internal and/or external Quality Assurer 



	Unit number:
	


	Learning outcome (You will):
	


	You must/should:
	




	1.1 (Only use numbering if used in spec)

	What have you done to show this?  
	Location of evidence (for example, a hyperlink/portfolio page number)

	




	

	IQA/EQA feedback 







	1.2 (Only use numbering if used in spec)

	What have you done to show this?  
	Location of evidence (for example, a hyperlink/portfolio page number)

	




	

	IQA/EQA feedback 
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