
Student Name:

Student Number:

Competency:

Date:

Supervision Declaration
To protect the integrity of the assessment process, employers (or their representatives) 
who supervise exams and assignments at their premises must complete a supervision 
declaration.

Employer Declaration:

Regarding (insert competency name and assessment number) __________________________________

I, (insert full name here) _____________________________________ 

having supervised (insert full name here) ________________________ (insert student ID) _________ 

herby declare that: (tick all that apply)

	 	 I have not discussed the content of this assessment item with the apprentice/s 
	 	 who participated in it.

	 	 I will not pass on any information concerning this assessment with any apprentice yet to 
	 	 complete this task.

This declaration is true and correct. I understand that if this declaration is found to be untrue or 
incorrect, I may be subject to penalties in accordance with eLearning Australia’s disciplinary 
guidelines.

SIGNATURE OF SUPERVISOR 	 _____________________________________

DECLARED AT (insert place) 		 _____________________________________

TODAY (insert date) 	 	 	 _____________________________________

SIGNATURE OF WITNESS 	 	 _____________________________________

NAME OF WITNESS 	 	 	 _____________________________________
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Date Received: Signature Verified:


