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Overall did you find the assessment easy J

or difficult?
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Were there any parts of the assessment
that ‘worked’ better than others?
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Were the questions clear enough?

Did the protocol explain clearly what was
expected of you in the assessment?
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Did you receive sufficient information
prior to the assessment/ was the
supporting paperwork clear and
informative? (e.g. application form) \{ QS

Was the format of the assessment
explained clearly to you/ and in a logical
sequence? (on the day) \f ()

Could anything have been done to

improve the format/content of the MO \ \+ UQO&S J Q/l ( (é (oA l/‘€ O\

assessment?

Based on your experience would you
recommend the assessment to your

colleagues? V 65

How did this assessment compare to

previous assessments (if applicable) j \ J&S YOI X7 \(’,l_}(@d \U

Any other comments
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