
 

Observers print the candidate’s name at the top of a candidate recording form for each 
candidate that needs one for his/her skill test. Do this during the time when you are doing your skill 
task oganization several days before the test event. Then cut out a recording form for each 
candidate needing one and slip it under the spring clip with the candidate’s skill test where it will 
be ready to lay out for that candidate before they enter the skill test area on testing day. During 
the candidate’s skill equipment demonstration have the candidate sign the form at the bottom 
and explain to the candidate that they should use it to record any measurements that they take 
during the skill test. 

Collect the form only after the candidate leaves the skill test area. 
Do not look at the form once the skill test begins. 

Copy any candidate recordings onto the candidate’s skill task observation forms.   
Slip the signed recording sheet under the spring clip of the candidate’s paper skill test 
packet before mailing it back or securely retain the signed recording sheet for three 

months before shredding if you are WebETesting. 
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