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ITEC Level 2 Unit 10 - Make-Up

Pre- Assessment
Form

Minimum 12

College Name:
ITEC ID Number:

Date of Pre-assessment:
Booking reference:

Lecturer Signature:

Hygiene &
Sterilisation

Subtotal

Cleanse

Skin Analysis

Foundation/concealer/
colour correction

Eye make-

Un

Powder/blusher
Lip Make- Up

Overall effect

FINAL MARK

Treatment
evidence

Learners must achieve a minimum of
12 marks for the first 3 sections in
order to pass
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