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 This form is for students who failed for a practical assessment of a unit that is part of your Commercial 

Cookery course. 

 Students must successfully complete all practical assessments that are part of their Commercial Cookery 

course. 

 If you need to complete a practical assessment you have missed. You must pay the costs of the food items 

that need to be purchased to allow you do the assessment. 

 If you have made arrangements with your Chef to complete a missed practical assessment and you do not 
attend, then you will be deemed NOT YET COMPETENT for the unit and you will not receive your 

qualification at the end of your course. 

STUDENT DETAILS 

Student Number:  

Family Name:  Given Name:  

Date of Birth:  

Course of Study: 
  SIT30816 Certificate III in Commercial Cookery 

  SIT40516 Certificate IV in Commercial Cookery 

Title of unit(s) to be 

assessed.: 

1.________________________________________________________ 

2.________________________________________________________ 

3.________________________________________________________ 

4.________________________________________________________ 

ASSESSMENT APPROVE DETAILS 

 Trainer Chef must approve the booking with his/her signature 

 To confirm date and time, proof of payment MUST be shown to your trainer/assessor. 

 Payment due for food items: $400.00 per practical unit. 

 All payments must be made before the date of the practical assessment. Payments should be made at 

Australian International College, Level 2, 38 College street. 

 Location: Australian International College Commercial Kitchen, Oaks Hyde Park Plaza Hotel Building, 38 

College street.  

Date of practical 

assessment: 
 Time:                          To 

Student Signature: Approved Chef’s Signature: 

Date: _____ / _____ / _____ 
 

Date: _____ / _____ / _____ 
 

 

OFFICE USE ONLY : PRACTICAL ASSESSMENT BOOKING FORM 

Paid by 

Student Number:  

Student Name:  

Received by 

Receiver Name:  

Signature: 
 

                                                                               Date: _____/_____ /_____ 
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