Digital apprentice: Expert witness evidence record 
	Digital apprenticeship name:


	Apprentice name:


	Criteria this evidence relates to:


	Date of evidence:


	Expert witness name:


	Relationship to candidate:


	Details of testimony:


	I can confirm the candidate’s evidence is authentic and accurate.


	Expert witness signature:


	Name:

	
	Date:


	Contact telephone number:



	Please tick (() the appropriate box.


	
	QUALIFIED AS AN ASSESSOR FOR WORKPLACE PERFORMANCE


	
	RELEVANT PROFESSIONAL WORK ROLE THAT INVOLVES EVALUATING EVERYDAY STAFF PRACTICE


	
	CURRENT EXPERTISE


	
	FAMILIAR WITH THE DIGITAL APPRENTICESHIP STANDARDS TO WHICH THE CANDIDATE IS WORKING






