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NCPC Witness Testimony Record 
 

Unit(s) and Element(s) # and Title: ___________________________________________________ 
 
Candidate Name: __________________________ Assessor Name: _________________________ 
 

Assessor 
Completes 

Performance 
Criteria 

Performance Description by Witness Meets 
Criteria 
Yes No  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  

 
 
 
Witness Signature: __________________________________ Date: _______________________ 
 
Candidate's Signature: ________________________________ Date: _______________________ 
 
Assessor's Signature: _________________________________ Date: _______________________ 


