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Witness Statement Template
PART OF NOCN GROUP
Course Assessor
Learner Name Witness
Unit Title Level
Date of activity Location
Assessment
Criteria Met
Details of activity undertaken Witness’s comment on learner’s performance of activities To be
completed by
assessor
I confirm that the statements above are a true record of the activity undertaken by the learner.
Name of Witness Role Signature Date
Signature of Learner Signature of Assessor
Date Date
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