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Participant’s Declaration

This section is to be completed by each of the participants in the assessment and uploaded onto the student portal

	Candidate (Student) Name:
	Click to type Student’s full name.
	Participant’s Name:
	Click to type Participant’s full name.
	Participant’s Email Address:
	Click to type email address.
	Participant’s Phone Number:
	Click to type phone number.
	Do you agree to be contacted if required?
	[bookmark: Check1]|_| Yes
	[bookmark: Check2]|_| No

	I, Click to type full name  make the following declaration:

	1. I participated in the oral communication assessment / role play activity
I personally observed the candidate / student throughout the activity
I understood what was required throughout the assessment activity

	Participant’s Signature:
	Click to enter text.
	Date:
	Click to enter a date.
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