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Learner’s name ………………………………..……………  Tutor’s name …………..……………………..

Provider Organisation …………………………Course title ………………………Course number …….

Day …….……..………Start/End time ………………………. Location ……………………………………..

	Please tick the appropriate boxes and write the date next to each tick made.

	COURSE OUTCOMES

At the end of the course you should be able to:
	5.

Can do alone/well
	4.

Can do this with help
	3.

Needs more Work
	2. 

Would like to be able to do this
	1.

I cannot do this

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	INDIVIDUAL OUTCOMES

What do you hope to achieve on this course ?
	5.

Can do alone/well
	4.

Can do this with help
	3.

Needs more Work
	2. 

Would like to be able to do this
	1.

I cannot do this

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	


	MID EVALUATION (to be completed at the halfway point of course)

	Tutor’s Comments
	Learner’s Comments on Progress Made

	
	


	END OF COURSE EVALUATION

	Tutor’s Comments
	Learner’s Comments on Progress Made

	
	


Outcomes achieved 






Next steps 

Yes      Partially    No  ( please circle) 

Date            Signed(Tutor) 





  Date Signed (Learner) 

