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                   TA923(B) 

ITEC Level 3 
Unit 923 - Media Make-Up 
Task Assessment Form 

Name of Learner ……...............................                           
 
INSTRUCTIONS - This assessment sheet must be completed in full for each Learner by the Internal Assessor 

• Setting up the scene – The Learner must demonstrate the process(es) and techniques for preparing and applying a range of media and special effects 
make-up, on a minimum of 2 individuals, either in an appropriate workplace or a realistic simulated workplace 

• Conducting the assessment – The evaluation should be based on the criteria detailed below. The Assessor should base their evaluation entirely on the 
Learner’s performance during the assessment exercise; they should remain objective and should not coach or distract the Learner during the 
assessment. Please indicate with a criteria that are completed successfully, indicating with an X criteria that have not been completed successfully.  
Once all boxes have been ticked the Assessor must place a  in the pass box indicating that the task is complete 

 
Criteria 

 
 
 

The Learner : 

Assessor’s Comments 
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Demonstrated correct hygiene, safety and professional practice      
Prepared the client, themselves and the environment for media make-up and special effects      
Selected suitable products, tools, equipment and materials      
Demonstrated correct application techniques for the following:      
Ageing a character      
Facial contouring alterations      
Scars      
Burns      
Bruises      
Other casualty effects      
Demonstrated correct application of small ready-made prosthetic pieces      
Demonstrated how to preserve, maintain and remove small ready-made prosthetic pieces      
Completed record card      

Task Completed – Pass       
Learner’s Signature……………….……………….                                External Verifier’s Name…………….………………  
Assessor’s Signature………….…………………..                                External Verifier’s Signature…………………………   
Assessor’s Name…………………….…………….                                Date…………………………………………………….                                         
Date………………………………………………….                                                                                     


