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Profiled Route Reviewer Sign Off Sheet
Construction Site Manager
Before completing this form, the reviewer and candidate should fully review the guidance notes.  

CSCS will return applications if any sections are not signed by the reviewer.  

IMPORTANT NOTICE from 1st May 2015 CSCS will only accept Reviewers who hold qualification A1, D32, D33 or Level 3 Certificate in Assessment, no alternative will be accepted.
Applicant’s Name   click to enter
CSCS Registration Number  click to enter
Does the applicant primarily work in Contracting  CHOOSE ONE ONLY.
The chosen option will be printed on the reverse of the CSCS card. Residential 
Reviewer Name (please print)  click to enter
Reviewer Job Title  click to enter
	Unit title


	Confirmation that the applicant has met the standard

	
	Reviewer Signature
	Date

	Develop and Maintain Good Working Relationships
	click to enter
	click to enter

	Allocate Work and Check People’s Performance
	click to enter
	click to enter

	Enable Learning Opportunities
	click to enter
	click to enter

	Contribute to the Identification of a 
Work Team
	click to enter
	click to enter

	Establish, Implement and Maintain Systems 
for Managing Health, Safety and Welfare
	click to enter
	click to enter

	Establish, Control and Monitor Environmental Factors and Sustainability
	click to enter
	click to enter

	Evaluate and Select Work Methods
	click to enter
	click to enter

	Plan the Preparation of the 
Site for the Project
	click to enter
	click to enter

	Monitor Project Activities
	click to enter
	click to enter

	Ensure that Work Activities and Resources 
Meet Project Work Requirements
	click to enter
	click to enter

	Identify, Allocate and Plan the Deployment 
and Use of Plant, Equipment or Machinery
	click to enter
	click to enter

	Organize, Control and Monitor Supplies of Materials
	click to enter
	click to enter

	Unit title


	Confirmation that the applicant has met the standard

	
	Reviewer Signature
	Date

	Establish and Monitor Communication 
Systems and Organizational Procedures
	click to enter
	click to enter

	Control Project Progress against Agreed 
Quality Standards
	click to enter
	click to enter

	Establish Dimensional Control Criteria
	click to enter
	click to enter

	Control Project Progress against Agreed Programmes
	click to enter
	click to enter

	Control Project Quantities and Costs
	click to enter
	click to enter

	Evaluate Feedback Information and Recommend Improvements
	click to enter
	click to enter

	Manage Your Personal Development
	click to enter
	click to enter


Declaration (to be completed by the Reviewer)

I confirm that the applicant’s claims for a CSCS card via the Profiled Route are authentic and valid.  These claims are based on the completion of the Applicant Evidence Sheets.  I am satisfied that this evidence suggests that the applicant is likely to be proved competent if assessed against the full Level 6 Diploma (NVQ).  I consider that subject to the satisfactory completion of the ConstructionSkills Managerial and Professional (MAP) Health & Safety test, the applicant is entitled to the relevant CSCS Profiled Route black card.

Signature:  click to enter
Details of qualification A1/D32/D33/Level 3 Certificate in Assessment:
click to enter     

Company Name:  click to enter
Address:   click to enter

Telephone Number:   click to enter



Email Address:   click to enter

Date:  click to enter
2

