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Task Assessment Form
iUBT304 – Body art design
Name of learner: ___________________________________________
This assessment sheet must be completed in full for each learner by the Internal Assessor
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 × 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
	Assessor’s comments

	
	Completed
	Completed
	Completed
	Completed
	

	Demonstrate suitable/appropriate hygiene, safety and professional practice for designing body art
	
	
	
	
	

	Preparation of body art according to the planned design
	
	
	
	
	

	Demonstrate the application of body art according to the planned design
	
	
	
	
	

	Completed record card
	
	
	
	
	

	Task Completed
	Pass
	


[bookmark: _GoBack]	
Learner name: _____________________________________________________________________________________________________________________
Learner signature: __________________________________________________________________________________________ Date: __________________

Lecturer/Assessor name: ____________________________________________________________________________________________________________
Lecturer/Assessor signature: _________________________________________________________________________________ Date: __________________

Internal quality assurer name: ________________________________________________________________________________________________________
Internal quality assurer signature: _____________________________________________________________________________ Date: ___________________

External quality assurer name: _______________________________________________________________________________________________________
External quality assurer signature: ____________________________________________________________________________ Date: __________________
(if sampled)
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