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Course/Program Assessment Plan

An assessment plan is developed for a course/program or unit of competency to provide an overview of the assessment of the course/ qualification or a unit/s of competency.
	Name of Assessment Designer
	

	Qualification
	

	Unit of competency
	

	Venue of Assessment
	

	Date:
	



	Purpose and context of Assessment:
At the end of the assessment the learner will be Competent or Not yet competent to Perform…. 


State the outcome of assessment. State competency/is demonstrated through the evidence collected through the assessment process? Context of assessment should include details of where and when the assessment is going to take place, e.g. Off-the job, a week after the training is completed)

	
Purpose of Assessment:
The purpose of this assessment is to recognize the candidate as a COMPETENT or NOT YET COMPETENT on ….


Context of Assessment
· Candidates will undertake formal competency assessment following completion of a unit.
· Candidates who have not undergone training but believe they have the required skills and knowledge as specified in the unit of competency may also apply to be assessed.
· Candidates will be advised in advance of the date, time and location of the Assessment.
· Candidates will be advised in advance of any materials they need to supply for the Assessment event.
· Assessment will involve assessment of one unit over two assessment events.
· The assessment will be held at a nominated registered BTEB Assessment Centre.
· Assessment will be conducted in a simulated workplace environment using equipment, machinery, tools as specified in the approved Qualification/Course Accreditation Document.
· Candidates will be assessed by BTEB accredited Assessor/s who have NOT been involved in the delivery of the candidate’s training.

Evidence Collected Tools:
1. Written questionnaire
2. Demonstration /Observation
3. Oral questioning
4. Portfolio

The qualified Assessor/s will be responsible for making the final judgement of COMPETENT or NOT YET competent.


ASSESSMENT PLAN MATRIX
	Qualification
	
	

	Unit Code
	
	Nominal Hours :
	

	Unit Title
	

	Assessment process
	A
	B
	C
	D

	
	Demonstration 
	Written test
	Oral
	Portfolio



	Unit code
	Elements/Performance criteria
	A
	B
	C
	D

	*********
	1. 
	

	
	1.1 
	
	
	
	

	
	1.2
	
	
	
	

	
	1.3
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	2.
	

	
	2.1
	
	
	
	

	
	2.2
	
	
	
	

	
	2.3
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	3. 
	

	
	3.1
	
	
	
	

	
	3.2
	
	
	
	

	
	3.3
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	4. 
	
	
	
	

	
	4.1
	
	
	
	

	
	4.2
	
	
	
	

	
	4.3
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	5.
	

	
	5.1
	
	
	
	

	
	5.2
	
	
	
	

	
	
	
	
	
	




	
Summary of assessment methods:

	Unit of Competency:

	U o C
	Element
	Proposed assessment methods

	
******
	1
	Written Test
Demonstration 
/ Observation

Oral Questioning

	
	2
	

	
	3
	

	
	4
	

	
	
	



	
ASSESSMENT TASKS:
	To demonstrate competence in this unit you are required to complete the following assessment tasks within: 

	Written Test
	Allocated time

	Demonstration 
/ Observation
	Allocated time

	Oral Questioning
	Allocated time

	Resource requirements for assessment (State resource requirement in the workplace and/or simulated environment, such as tools, equipment, Laptop etc.)

	For the Assessment of this unit of competency the following resources may be required:


	Assessment Designer’s signature: 
	Date:


SELF-ASSESSMENT SHEET

	Qualification:
	
	NTVQF Level 1

	Instruction:
· Read each of the questions in the left-hand column of the chart.
· Place a check in the appropriate box opposite each question to indicate your answer.

	Can I?
	
	

	Performance criteria
	YES
	NO

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	I agree to undertake assessment in the knowledge that information gathered will only be used for professional development purposes and can only be accessed by concerned assessment personnel and my manager/supervisor.

	Candidate’s name
& signature:
	
	Date:

	Assessor’s name
& signature:
	
	Date:



ASSESSMENT REGISTRATION


Photo


Bangladesh Technical Education Board
Agargaon, Shere Bangla Nagar
Dhaka-1207

Student Information Sheet

	Student full name
	:
	............................................................
	
	
	

	Father’s name
	:
	........................................................................................................................
	Mother’s Name 
	:
	........................................................................................................................

	Father’s Occupation
	:
	............................................................
	Mother’s Occupation
	:
	............................................................

	Guardian’s Name
	:
	............................................................
	Relations with Guardian’s
	:
	............................................................

	Email
	:
	............................................................
	National ID No
	:
	............................................................

	Mobile No
	:
	............................................................
	Batch No
	:
	............................................................

	Date of Birth
	:
	............................................................
	Place of Birth
	:
	............................................................

	Blood Group
	:
	............................................................
	Marital Status
	:
	............................................................

	Gender
	:
	............................................................
	Division
	:
	............................................................

	District
	:
	............................................................
	Upazila
	:
	............................................................

	Post Office
	:
	............................................................
	Registration session/Year
	:
	............................................................

	SSC Education Board
	:
	............................................................
	SSC Passing Year
	:
	............................................................

	School Name
	:
	............................................................ ............................................................
	School Address
	:
	............................................................
............................................................

	SSC GPA/Class
	:
	............................................................
	Leaving School Date
	:
	............................................................

	Exam name/ Class
	:
	............................................................
	Institute Or Industry Name
	:
	............................................................

	Income
	:
	............................................................
	Admission date/ Joining date to Industry
	:
	............................................................

	Parent’s Income
	:
	
	
	
	

	
Course Information:


	Sector
	:
	............................................................
	Occupation
	:
	............................................................

	Level
	:
	............................................................
	
	
	

	
	
	
	
	
	

	Signature
Head of the Institute
	
	
	
	Candidate Signature





COMPETENCY ASSESSMENT AGREEMENT

	Candidate’s Name:
	

	Assessor’s Name:
	

	Qualification
	

	Units of Competency to be Assessed
	

	Candidate to answer the question:
	Yes
	No

	· Have the context and purpose of assessment been explained
	
	

	· Have the qualification and units of competency been explained?
	
	

	· Have the Project-Based Assessment been explained? 
	
	

	· Do you understand the assessment procedure and evidence to be collected?
	
	

	· Have your rights and appeal system been explained?
	
	

	· Have you discussed any special needs to be considered during assessment?
	
	

	I agree to undertake assessment in the knowledge that information gathered will only be used for professional development purposes and can only be accessed by concerned personnel and my manager/supervisor.


	
Candidate’s Signature:

	
Date:

	Assessor’s name
& signature:
	

Date:
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Date: 
Number of Candidate: 
Occupation: 
Batch: 
Institute Name: 
NSC Level:   Level I
CBT & A: N / A 
Assessment Type: Regular / Re-Assessment
Candidate Type: 
Bangladesh Technical Education Board, Dhaka

Attendance Sheet





	SL
	Code Number
	Candidate Name
	Father’s Name
	Registration No.
	Signature
	Result
	Remarks (If NYC)

	
	
	
	
	
	
	(C / NYC)
	

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	Assessor’s / Assessors’ Signature
	
	Date:
	

	Board Representative’s Name & Signature
	
	Date:
	





WRITTEN QUESTION

	Qualification
	

	Candidate’s Name
	

	Assessor Name 
	

	Assessment Centre
	

	Date of assessment
	

	

	

	

	

	

	The candidate’s underpinning knowledge was:   Satisfactory 	Not Satisfactory  

	Feedback to candidate:




	The candidate’s overall performance was:        Satisfactory 	      Not yet Satisfactory  

	Candidate’s Signature
	

	Assessor Signature
	



SHORT ANSWER WRITTEN TEST & CHEK LIST

	Candidate’s Name
	
	Candidate ID
	

	Assessment Centre
	

	Qualification
	

	Code and Title UoCs
	



	Short Answer Written Test –Underpinning Knowledge
	Assessor

	Questions
	Satisfactory response

	The candidate should answer the following questions:
	Yes
	No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Feedback to candidate:



	
The candidate’s underpinning knowledge was:   	Satisfactory                Not Satisfactory  



	Candidate Signature & Date:

	Assessor Signature & Date:


Answer key: 


	

	

	

	

	




Job Sheet

	UoC
	
	NTVQF Level
	1

	Qualification
	

	Job Title
	
	Time
	




Procedure/Steps:
Step 1: 
Step 2: 
Step 3: 
Step 4: 
Step 5: 
Step 6: 
Step 7: 
Step 8: 
Step 9: 
Step 10: 

Specification sheet

	UoC
	
	NTVQF Level
			1

	Job Title
	



Necessary PPE: 

	SL
	PPE Name
	Quantity
	
	SL
	PPE Name
	Quantity

	1
	
	
	
	6
	
	

	2
	
	
	
	7
	
	

	3
	
	
	
	8
	
	

	4
	
	
	
	9
	
	

	5
	
	
	
	10
	
	




Necessary Tools & Equipment’s: 

	SL
	Tools & Equipment Name
	Quantity
	
	SL
	Tools & Equipment Name
	Quantity

	1
	
	
	
	6
	
	

	2
	
	
	
	7
	
	

	3
	
	
	
	8
	
	

	4
	
	
	
	9
	
	

	5
	
	
	
	10
	
	



Raw Materials:

	SL
	Tools & Equipment Name
	Quantity
	
	SL
	Tools & Equipment Name
	Quantity

	1
	
	
	
	6
	
	

	2
	
	
	
	7
	
	

	3
	
	
	
	8
	
	

	4
	
	
	
	9
	
	

	5
	
	
	
	10
	
	



Cleaning Materials & Equipment

	SL
	Tools & Equipment Name
	Quantity
	
	SL
	Tools & Equipment Name
	Quantity

	1
	
	
	
	4
	
	

	2
	
	
	
	5
	
	

	3
	
	
	
	6
	
	




OBSERVATION  CHECK LIST ( DEMONSTRATION)

	Candidate name:
	

	Assessor name:
	

	Assessment Center
	

	Qualification & Level: 
	

	Units of Competencies to be observed
	

	Date of assessment:
	

	Time of assessment:
	

	Instructions for demonstration:

	1. Please read the Specific Instructions for the candidate.  
2. Ensure safety is applied at all times during the assessment.

	During the demonstration of skills, did the candidate:
	Please check () to show if evidence is demonstrated

	
	Yes
	No
	N/A

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	The candidate’s demonstration was:
	        Satisfactory 				                 Not Satisfactory        


	Feedback to candidate: Bangla typing speed may increase & try to set finger
The candidate’s overall performance was:

               Competent                                                                       Not yet competent 





Assessor Sign:
Date:

Oral Questionnaires Checklist

	Candidate’s Name 
	
	Date of Assessment
	

	Assessor Name
	
	Time of Assessment
	

	Assessment Center
	
	Candidate ID
	

	Qualification & Level
	

	UoC/s to be observed
	



	Questions List

	Satisfactory response

	The candidate should answer the following questions:
	Yes
	No

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	
The candidate’s underpinning knowledge was:            Satisfactory              Not Satisfactory  	
	

	Feedback to candidate: 



The candidate’s overall performance was:               Satisfactory  	                            Not Satisfactory  


	Candidate signature:
	

	Assessor signature:
	



Answer key Oral Question: 


	

	

	

	

	











COMPETENCY ASSESSMENT RESULTS SUMMARY (CARS)


	Candidate Name:
	

	Assessor Name:
	

	Title of Qualification
	

	Cluster of Units of Competency
	

	Assessment Center:
	
	Date of 
Assessment:
	

	The performance of the candidate in the following unit(s) of competency and corresponding assessment methods  
	Satisfactory
	Not Satisfactory

	Assessment Event
	
	

	Event-1 : Written
	
	

	Event-2&3 :Demonstration & Oral
	
	

	Project Job-1 with Oral
	
	
	

	Project Job-2 with Oral
	
	
	

	Note: Satisfactory Performance shall only be given to candidate who demonstrated successfully all the competencies identified in the above-named Qualification/Cluster of Units of Competency.  

	Recommendation

	1. For issuance  of NC/SoA
(Indicate title/s of SoA, if  Full Qualification is not met)
       ____________________________________

	1. For submission of 
       Additional documents                 Specify:___________
          _______________ 
	Specify:
For re-assessment (pls. specify)
       ______________________
       ______________________

	Did the candidate overall performance meet the required evidences/standards?
	  Yes
	  No

	OVERALL EVALUATION
	 Competent
	  Not Yet Competent

	
General Comments [Strengths/Improvements needed]

	Signature of Candidate:
	
	Date:
	

	Signature of Assessor:
	
	Date:
	

	Signature of Assessment  Center Manager 
	
	Date:
	




-------------------------------------------------------------------------------------------------------------------------------------
CANDIDATE’S COPY
(Please present this form when you claim your NC/COC)
COMPETENCY ASSESSMENT RESULTS SUMMARY

	Name of Candidate:  
	
	Date Issued:
	

	Name of Assessment Center:
	
	Date of Assessment:
	

	Assessment Results:
	Competent
	  Not Yet Competent

	
Recommendation:

	1. For issuance  of NC/SoA
(Indicate  title/s of SoA, if  Full Qualification is not met)
____________________________________
	
1. For submission of 
       Additional documents                     Specify:________________
	1. For re-assessment  
    (pls. specify)
____________________
__________________

	Name and Signature 
	

Assessed by
	
Attested by:

	


	Date:
	
	Date:
	



