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Internal Verifier Record -  Sampling Plan
	Course:  

	Level: 
	Dates: 
	Course Code:



	Candidate’s Name
	Assessor’s Name
	Units / Elements

to be sampled
	Assessment Method 
	Date(s) Sampled 
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Internal Verifier’s Name:


	Internal Verifier’s Signature:


	Date:




One complete portfolio to be copied and submitted to Hampshire Learning with final sampling plan
QD37
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