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ATTITUDES


Examiner: 		Date : 	
	
	
	
	
	
	
	
	
	
	
	
	

	_______Phase
	
	
	
	
	
	
	
	
	
	
	
	

	2.1	Performance Criteria
	
	
	
	
	
	
	
	
	
	
	
	

	–	Observable criteria, if any…
	
	
	
	
	
	
	
	
	
	
	
	

	–	Observable criteria, if any…
	
	
	
	
	
	
	
	
	
	
	
	

	–	Observable criteria, if any…
	
	
	
	
	
	
	
	
	
	
	
	

	_______Phase
	
	
	
	
	
	
	
	
	
	
	
	

	3.1	Performance Criteria
	
	
	
	
	
	
	
	
	
	
	
	

	3.2	Performance Criteria
	
	
	
	
	
	
	
	
	
	
	
	

	3.3	Performance Criteria
	
	
	
	
	
	
	
	
	
	
	
	


Note to examiner: Record the result on the Evaluation Form.
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