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e-Assessment Register

This register should be completed at each e-Assessment by the Invigilator and returned to FireQual on completion of the e-Assessment via email to info@firequal.com. 

e-Assessment Details

	e-Assessment Title
	

	Date
	

	Start Time
	

	End Time
	

	Location (if conducted remotely, state Remote)
	

	Invigilator(s) Name(s)
	



Attendees

	Candidate Name
	ID Checked (Y/N)
	Type of ID

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	







[bookmark: _Hlk61441436]Conflict Declaration
[bookmark: _Hlk61442163]
This conflict declaration must be completed by the Invigilator(s) to demonstrate that they have no potential or actual conflict of interest in the conducting of their role, eg. a personal or professional interest in the outcome of the assessment of a candidate.
	Individuals should make notification of conflicts immediately if they discover any potential, perceived or real conflict of interest with any activity they are undertaking.  The notification must be made to FireQual who will present information through the FireQual conflict management systems to ensure that mitigating actions can be put in place where required.

	Name
	

	Contact Details
	

	Organisation Name
	



	Declaration of no-conflict of interest

	1. I confirm that, to my knowledge, I have no conflict of interests to declare.  
2. I understand that I will be held personally responsible for updating FireQual with regard to any changes to my conflicts of interest in carrying out FireQual related activities

	Signature
	Date

	
	



	Notification of potential, perceived or actual conflict of interest

	Please provide details

	



	After disclosure, I understand that FireQual will take a decision about the categorisation of the type of conflict, any mitigating actions required to minimise or remove the conflict and also my suitability to carry out my duties in relation to FireQual activities

	Signature
	Date

	
	





For FireQual Internal Use:
	[bookmark: _Hlk61441959]Action and mitigation

	Date declaration received
	

	Received by
	

	Referral to conflict management systems required (yes/no)
	

	Date of meeting for consideration (if applicable)
	

	Date entered onto Conflict Register (if applicable)
	

	Categorisation of conflict         (general/prejudicial/irreconcilable) (if applicable)
	

	Mitigating action agreed (if applicable)
	

	Date person notified of decision (if applicable)
	

	Date for review (if applicable)
	

	Signature (if applicable)
	




Issues During e-Assessment

Use the following section to list any issues experienced during the e-Assessment. Please note that further details may be requested to investigate and mitigate any consequences of the issues experienced.
	Issue Experienced
	Yes
	
	No
	

	Type of Issue Experienced (enter as much detail as possible)
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