
     
  

  
  

  
SKILLS  VALIDATION  REPORT  

  
  
  
Candidate’s  surname  and  name:   _____________________________________________________  
  
Professional  profile  related:     _____________________________________________________  
  
  
  
RESULT  OF  THE  SKILLS  VALIDATION:  
  
POSITIVE     q  
  
NEGATIVE     q  
  
  
ANNOTATION:  
  
  
  
  
  
  
  
  
  
  
  
Date    _______________________  
  
  
  
Professional  expert’s  surname  and  name   ________________________________________________  
  
  

Signature  of  the  professional  expert     ________________________________________________  
  

  
Operator’s  first  and  last  name      ________________________________________________  
  
  

Signature  of  the  operator         ________________________________________________  
  


