Form 6		Rev00
	[bookmark: _GoBack]     FEEDBACK FORM TO CANDIDATE



	Candidate's Name:
	 

	Feedback to candidate

	General comments [Strengths / Improvements needed]
	 
	 
	 

	 

	[image: ] 

	 

	 

	 

	 

	 

	Candidate signature:
	 
	Date :
	 

	Assessor signature:
	 
	Date :
	 


[image: ]CHAMBER ASSESSMENT, CERTIFICATION AND ACCREDITATION SYSTEM

CCCI - ACAS Unit. ©2017		ACAS -006 - 0/04-06-2018
image1.png
1ISO 9001:2008
CIP/3835/06/10/496




image2.png
+7903*

1SO 9001:2008
CIP/3835/06/10/496




