
 

 
 
 
 

Name:  ..............................................................................  Date:  ..........................  

 

After the skills practice session use the spaces below to record:   

(a) What you have learned from the feedback (from either tutor and/or the observer): 

 

 

 

 

 

 

 

 

 

 

 

 

 

(b) Anything you need to learn or work on: 

 

 

 

 

 

 

 

 

  

 

 
 
 
 

ICSK-L2 - Candidate Self-Evaluation of Skills  
 


