
Date:

Performance Criteria: all of these must be assessed over a minimum of 3 work activities

Type of Evidence: Observation (O), Work Product (P), Written (W), Questioning (Q), Not Covered (N/C) or Not Applicable (N/A)

Type of Evidence

a)

b)

c)

d)

e)

f)

Activity Number (1,2, or 3):

Senior Geotechnical (Field) Engineer
Competence 5

Demonstrate the ability to advise on or to amend scope of work or operations to ensure best quality data is gleaned

Candidate Name:

Performance Criteria

Demonstrate a working knowledge of which sampling system to use for best results in different soil 
conditions
Demonstrate a working knowledge of which CPT/T-bar mode to use for best results in different soil 
conditions
Demonstrate the ability to advise and discuss equipment and data yield with the client, and prescribe 
the best way forward
Demonstrate the understanding of a necessity for a retest if the sample or data is insufficient or 
erroneous
Demonstrate the ability to advise a change to the scope of work if it is deemed necessary for best data 
yield
Demonstrate the ability to perform JSAs and TBTs to third party personnel
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Witness name: Date:(If applicable in assessment plan)

Assessor name: Date:
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