Sample Assessment Record 

	IN CONFIDENCE – DO NOT DESTROY - REQUIRED FOR AUDIT PURPOSES


APPLICATION ASSESSMENT RECORD

	Name
	

	Role 
	Lay Member
	Applicant 

Ref No
	

	Organisation  
	 XXXX  CCG  

	Applicants must demonstrate the criteria for a role
	Panel Assessment

	
	Strong
	Some
	Not Met

	Essential criteria: 

	List your essential criteria here
	
	
	

	Eg. Recent and relevant financial and audit experience – sufficient to enable them to competently engage with financial management and reporting in the organisation and associated assurances 
	
	
	

	Eg.  Demonstrates  commitment to clinical commissioning, the CCG and to the wider NHS
	
	
	

	
	
	
	

	
	
	
	

	Desirable criteria :  

	List any desirable criteria here
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	General Comments (including any strengths and weaknesses)

	

	Would you recommend this applicant for interview ?

(record your decision on the Summary sheet)
	YES
	MAYBE
	NO


	Please sign and date
	Panel Chair
	Panel Member
	Independent

	Name:


	Signature: 




