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Level 1

Working with Others

(Group/Team) 

                                        WITNESS TESTIMONY

W01.1 Confirm what needs to be done

	What was the group/team task?   

     
             

	
	

	Has the candidate:

Checked that they understood                FORMCHECKBOX 
          FORMCHECKBOX 
           

the objectives?                                                 Yes          No


	     


	Identified tasks, resources and               FORMCHECKBOX 
          FORMCHECKBOX 
          

deadlines to achieve these                    Yes          No
objectives?                      


	     


	Identified their own responsibilities         FORMCHECKBOX 
         FORMCHECKBOX 
               

for tasks to be done, and for Health       Yes          No
and Safety?                                            


	     


	Shown their understanding of the           FORMCHECKBOX 
          FORMCHECKBOX 

ground rules for working together          Yes          No
and shown respect for others?              


	     

	Candidate Name:      

	Date:      


	Witnessed by:       
(signature)                                                                                                             


	Job/Role of Witness:

(e.g. tutor, employer, supervisor, course leader) 
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