
Unit Assessment Record (UAR) 
 

Print Module Title Here 
 

To be completed by the module assessor and returned to COLU no later than 4 weeks after the 
authentication interview has taken place. 
 

STUDENT 

TITLE: ………. SURNAME: ………………………… FORENAME(S): …………………………………..  

HOME ADDRESS: …………………………………………………………………………………………….  

…..……………………………………………...........................................................................................  

………………………………………………………… POST CODE: ………………………………………  

HOME TEL: …………………………………… WORK TEL: ………………………………………..  

E-MAIL: ………………………………………. STUDENT NO: …………………………………….  

 

CENTRE  

MODULE TUTOR: ……………………………………………………………………………………………. 

ADDRESS: ……………………………………………………………………………………………………. 

…..……………………………………………..........................................................................................  

………………………………………………………… POST CODE: ………………………………………  

TEL NO: ……………………………………………... FAX NO: …………………………………………… 

E-MAIL: ………………………………………………………………………………………………………… 

CENTRE CONTACT: ………………………………………………………………………………………… 

  

INTERVIEW – AUTHENTICATION OF EVIDENCE DATE: .............................................

 

PORTFOLIO OF EVIDENCE AVAILABLE    

 

EVIDENCE AUTHENTICATED 
 

Please initial as appropriate 
NB: this evidence must be forwarded by the centre with the UAR to COLU for verification purposes.  
 

GRADE 
    PASS  MERIT          DISTINCTION 
FINAL GRADE:             Please initial as appropriate 
 
 
 
ASSESSOR: ……………………………………………………. DATE: ……………………... 
 

 

 
FOR COLU USE ONLY 
 

VERIFIER: ………………………………………………………. DATE: …………………....... 


