TECHNICIANS CPD AWARD
Critical Incident

REFLECTIVE ACCOUNT

	Candidate Name
	


	Date covered by this account
	


	Description of the task or event covered by this account

	


	Brief explanation of the skills, knowledge and personal attributes required for this task or event

	


Signed:

Date:




Reflective Account

Provide evaluative commentary on how your performance in this activity shows evidence for relevant units.

	Unit title:

	Explain where your performance was satisfactory or better, and identify where improvement is needed

	

	What evidence are you providing and where is it located?
	Relevant component

	
	Element
	PC(s)
	Knowledge & Understanding

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signed:

Date:


	What are your identified career and/or personal development needs arising from this evaluation?

	Need to be addressed
	Suggested activity or activities that will meet the need

	
	


	Candidate signature
	

	Date account completed
	




	Supervisor/line manager’s evaluation and comments

	


	Supervisor/line manager’s signature
	

	Date
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