
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 Survey Engineer
Competence 2

The ability to install survey systems
This meets the requirements of IMCA S/S12/000//05/07/08

Candidate Name:

Performance Criteria

Demonstrates knowledge of deck operations planning
Demonstrates the ability to liaise with marine crew with regard to deck operations and equipment 
installation during mobilisation and demobilisation
Demonstrates knowledge of survey systems deck space requirements
Demonstrates knowledge of the issues, including safety, relevant to installing remote systems e.g. on 
platforms or ashore
Demonstrates the ability to liaise with third parties and ensure all necessary documentation and 
permissions are obtained
Demonstrates knowledge of statutory regulations affecting radio frequencies and expertise to ensure 
compliance with such regulations
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Witness name: Date:(If applicable in assessment plan)

Assessor name: Date:
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