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IQA04 Report on Internal Quality Assurance 
Visit to Learners

This form is for the internal quality assurer to use when visiting learners participating in learning activities.
	Course Title:
	
	Course Code:
	

	Unit Title:
	

	Level:
	
	Credit Value:
	

	Start Date:
	
	End Date:
	

	Tutor/Assessor Name:
	
	Venue:
	

	Internal  Quality Assurer Name:
	


	Date of Visit:
	

	Number of Learners on attendance / register sheet:
	

	Number of Learners seen:
	

	Number of Portfolios seen:
	


	1. What learning activities were seen?

	


	2. Were the activity/ies and delivery appropriate to:

	· the unit - i.e. LOs and ACs met? If not, what issues were identified?

	

	· the learners – addresses their learning styles - are any causing concern?

	


	3. Was feedback appropriate and were assessment decisions valid? 

           If not, what issues were identified?

	


	4. Was the evidence being produced:

	· valid
	

	· sufficient
	

	· reliable
	

	· authentic
	

	· fit for purpose
	

	· compliant with prescribed  methods of collection (if appropriate)?
	


	5. What systems of record keeping were being used and were they appropriate and up to date?

	


	Evidence of Good Practice

	


	Internal Quality Assurer Signature:
	Date:

	
	

	Tutor/Assessor Signature:
	Date:

	
	


	Action Plan (in order of priority)

	Action set:
	Target date for completion:
	Actual completion date:
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