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m ASSESSOR'S REPORT | ¢DofE IDNo:

VOLUNTEERING Level: Bronze
Description of activity:
Date started: Completed: (__months)
Goals set by participant:

Assessor’'s comments:

~Please write as much os possibe, tlking about raiing, tsamwork (f aplicable) and achisvements
Whot you writ wil elebrote the achisvement o the young person and form partoftheir permanent
recordof ther DofE programme. Flease not: the nformation you have provided in this eport wil b
“conned and stored b the Dofe s partof s recod of the participant ochievement. Tha DofE will not

ahore your personal dotowiththid porte.
What progress did they make towards their goals?

What did they achieve, what skills did they learn?

How frequently did they take part in this activity?

Any other comments?

Signature: Date:

Assessor’s irst name:. Last name:

Assessor's position/qualification:
Assessor's phone number:

Assessor’s email:

Partcipants should scan or photograph thi poge and upload to eDofE as evidence.





image2.png
-

&p Participant:

m ASSESSOR'S REPORT | ¢D0fE 1D No:

PHYSICAL Level: Bronze
Description of activity:
Date started: Completed: (_months)
Goals set by participant:

Assessor’'s comments:

~Please write as much os possibe, tlking about raiing, tsamwork (f aplicable) and achisvements
Whot you writ wil elebrote the achisvement o the young person and form partoftheir permanent
recordof ther DofE programme. Flease not: the nformation you have provided in this eport wil b
Ccanned and stored by the DofE as part of s record ofthepartiipant s achisvement. The Dofé willnot

share your personol dota with third portes

What progress did they make towards their goals?

What did they achieve, what skills did they learn?

How frequently did they take part in this activity?

Any other comments?

Assessor’s email:

Porticipants should scon or photograph this page and upkood 10 eDofE o8 evidence.
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y Participant:
m ASSESSOR'S REPORT | ¢DofE 10 No:
SKILLS Lovel: Bronze
Description of activity:
Date started: Completed: (__months)

Goals set by participant:

Assessor’'s comments:

~Please write as much os possibe, tlking about raiing, tsamwork (f aplicable) and achisvements
Whot you writ wil elebrote the achisvement o the young person and form partoftheir permanent
recordof ther DofE programme. Flease not: the nformation you have provided in this eport wil b
“conned and stored b the Dofe s partof s recod of the participant ochievement. Tha DofE will not

ahore your personal dotowiththid porte.
What progress did they make towards their goals?

What did they achieve, what skills did they learn?

How frequently did they take part in this activity?

Any other comments?

Signature:

Assessor’s irst name:. Last name:

Assessor' position/qualification:

Assessor's phone number:
Assessor's emai

Participants should scan or photograph this page and upload to eDofE as evidence.





