ASSESSMENT VALIDATION INSTRUMENT 

Unit of Competency: ______________________________________________________________

Assessment Instrument/s: __________________________________________________________

Review Date: _____________________________________________________________________

Review Team: ____________________________________________________________________

________________________________________________________________________________

Strengths of the assessment tool:
	
















Recommendations for improving the assessment instrument/process:
	



















 Rules of Evidence 

Does the evidence collected using this assessment instrument satisfy each rule of evidence?
	Rules
	If yes ,a reason why/If no, a recommendation for improvement

	Valid evidence


	Yes	                               No


	Authentic evidence


	Yes	                               No




	Current evidence


	Yes	                               No




	Sufficient evidence


	Yes	                               No







Technical Principles of Assessment

Does the assessment process meet each technical principle of assessment?
	Principles
	If yes ,reason why/If no, recommendation for improvement

	Valid assessment 


	Yes	                               No





	Reliable assessment 


	Yes	                               No





	Flexible assessment 


	Yes	                               No




	Fair assessment 


	Yes	                               No
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