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Date: …………………………….. 

   Name:……………………………………………………………………… 

   Adress……………………………………………………………………… 

   Postalcode………………………………………………………………. 

   City:…………………………………………………………………………. 

   Country……………………………………………………………………. 

 

City of Assessment…………………………………………………. 

Date of assessment………………………………………………… 

 

The above student, ………………………………………………..has today the………………………….. been  

 

assessed and passed …………………………………………………………………. 

 

………………………………………………………  …………………………………………………………… 

Moderator sign   Name of Assessor  

 

……………………………………………………..  …………………………………………………………… 

Print name    Name of Assessor 

 

…………………………………………………………… 

Name of trainee 

 

     

     


