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Technical test - practical 

Sign-off sheet (All categories)  

 

 

Basic Details 
 

Test Ref: Test Level: Standard         Advanced 
(Place a tick in the relevant box) 

Tester Name: 
 

Tester Ref:  

Candidate Name: 
 

Candidate Ref:  

Category Code: 
 

Date of Test  

Make and Model: Endorsement Code:  
Notified Test Time Actual Start Time:  
 Actual Duration:  

Supporting operator details (if applicable) 
 

 

 Supporting Operator Name: Signature: 

 Machine Make: Machine Model: 

Confirmed Certificated & Competent 
(as per scheme rules)  :   

Yes  No  

(Place a tick in the relevant box) 

Tester feedback 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Please ensure both sides of this form are complete. 
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Technical test - practical 

Sign-off sheet (All categories)  
 

 

 

 

 
Test Ref: (from overleaf) 

Candidate feedback (Optional)  
 

 

 

 

 

 

 

 

 

 

 

 

 

Sign off 
 

I confirm that I, the Tester have carried out the Practical Test in accordance with CPCS 
Requirements and that the candidate has: Achieved      Not Achieved  

(Please tick the relevant box) 

 
Tester Signature:………………………………………………………..Date:…………………. 

EQA Signature (Advanced Test):……………………………………..Date:………………… 

 

I confirm that I, the candidate have received the ACoD Induction and Completion 
scripts, undertaken the Practical Test and I, agree         / disagree  

(Please tick the relevant box) with the feedback given by the Tester. 

 

Candidate Signature:……………………………………………….Date:………………….. 

Accredited centre grading and sign off sheet validation 
 

I confirm that I have checked the grading and sign-off sheet and found it to be in accordance 
with the CPCS Practical Test Procedures contained in the CPCS Approved Code of Delivery: 
Yes:       No: 

 
Name: ……………………………………………. 
 
Signature:……………………………………… 

 
Date:…………………………….. 

Note: If incorrect, please state what action has been taken: 

Note: Please ensure both sides of this form are complete. 


