BSBOHS201A Participate in OHS processes

Assessment Tool 

	TEIA LTD

	Assessor Observation/Third Party Report

	This is a confidential report. It is for the perusal of the supervisor, the candidate and the assessor.

	Name of candidate:
	     

	Units of competency:
	BSBOHS201A Participate in OHS processes


As part of the assessment for the units of competency above we are seeking evidence to support a judgement about the above candidate’s competence. This report may be completed as either an Assessor Observation or a Third Party Report where the candidate has access to a suitable work environment or a simulated workplace. Multiple reports may be completed where a single person is unable to verify all elements.


	This report is being completed as:
	 FORMCHECKBOX 
   Assessor Observation

 FORMCHECKBOX 
   Third Party Report

	Name of Supervisor:
	     

	Position of Supervisor:
	     

	Workplace:
	     

	Address:
	     

	Telephone:
	     

	Email:
	     


	
	

	Has the assessor explained the purpose of the candidate's assessment?
	Yes   FORMCHECKBOX 
                          No    FORMCHECKBOX 
  

	
	

	Are you aware that the candidate will see a copy of this form?
	Yes   FORMCHECKBOX 
                          No    FORMCHECKBOX 
  

	
	

	Are you willing to be contacted should further verification of this statement be required?


	Yes   FORMCHECKBOX 
                          No    FORMCHECKBOX 
  

	
	

	What is your relationship to the candidate?
	     

	How long have you worked with the person being assessed?
	     

	How closely do you work with the candidate in the area being assessed?
	     

	What is your experience and/or qualification(s) in the area being assessed? (Include teaching qualifications if relevant.)
	     



	Does the candidate consistently perform the following workplace activities?
	Yes
	No

	1. Follow established safety procedures when conducting work 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Carry out pre-start systems and equipment checks in accordance with workplace procedures

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Identify designated persons for reporting queries and concerns about safety in the workplace


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Identify existing and potential hazards in the workplace.  


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Identify and implement workplace procedures and work instructions for controlling risks

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Report these to designated persons.  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Record these in accordance with workplace procedures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Report emergency incidents and injuries to designated persons

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Contribute to workplace meetings, inspections or other consultative activities


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Raise OHS issues with designated persons in accordance with organisational procedures


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Take actions to eliminate workplace hazards or to reduce risks


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Identify and report emergency incidents
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Follow organizational procedures for responding to emergency incidents
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments (if required)

     

	Are you happy to sign off this person as competent in all the areas listed above?
	Yes   FORMCHECKBOX 
                          No    FORMCHECKBOX 
  

	Identify any further training in this area that the candidate may require:

	     



	Comments:

	     


	Supervisor’s Signature:        
	Date:      
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