Youth Challenges
Internal Checklist

Candidate's Name:

Age:

Award Group Worker :

Date Completed:

Agency Moderator's Name:

Operating Agency Name and Registration Number:

Participating Unit Name and Registration Number:

AWARD (please tick appropriate box)

Youth Challenge |:|

Youth Challenge Plus |:|

Youth Challenge Extra I:l

WORKBOOK COMPLETED
Check that all the activity sheets have been completed ACTIVITY
& tick as they are assessed: e.g.: 1 2 3 4 5 6
e  Activity Information (What am I going to do?)
e Statements On What Happened
e Award / Challenge Group Participation
e Activity Reviews
e Responsibility Taken (Youth Challenge Extra Only)

EVIDENCE SUPPLIED

Check that the appropriate time has been spent on the ACTIVITY
activities and that there is a variety of evidence to 1 ‘ 2 ‘ 3 | 4 5 ‘ 6

support the six Youth Challenge activities
e.g. statements, diaries, notes, photos, drawings etc.

Agency Moderator's Comments:

AWARD ENDORSED (please tick appropriate box)

YES Certificate to be applied for

Follow-up

(recommendations on separate sheet)

NO

Agency Moderator's Signature:

Date of Award (applied to ASDAN for certificate):

Please retain a copy of this form as it may be requested as evidence if
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candidate's work is required for external moderation
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THE NETwORK FOR QUALITY WORK WITH YOUNG PEOPLE




