
 

Witness Testimony 
 

Candidate: Qualification: 

Centre: Location: 

Assessor name:  

 
Please give a brief description of what the candidate has done, making reference to 
elements, performance criteria and range statements. 
Learning outcome 
number(s): 

 

I verify the candidate has demonstrated competence in the above. 
 

Signed: Witness name: 
Position: Company: 
Date: Company address (if applicable) 

 
 
 
Telephone number/contact details: 

 


