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Westmorland County Showground, Lane Farm, Crooklands,
Milnthorpe, Cumbria, LA7 7NH

CRAFTSMAN CERTIFICATION SCHEME
EXAMINERS MARK SHEET -
ADVANCED/ LEVEL 3 PART A (FEATURES)

Candidates must build five square meires of a curved wall. They must also build one of the prescribed features.
A responsible member of the DSWA shall attest that this additional work is the unaided work of the candidate.
This work will be inspected and marked by the examiners.

This work must be completed and passed before moving on to Part B (Timed Test)
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(Name of Candidate: JARED FLYNN
Address of Candidate: 381 BUNKER ROAD
DUMMERSTON
VT 05346
USA

CURVED WALL HIGH WALL/LUNKY/SLOPING

Features constructed: A
GROUND* (delete as appropriate)

Venue and Date:

Name and signature of
person verifying construction
of features:

Examiners: DAN SNOW & DAVE GOULDER

Candidates Signature:
| g

SECTION DETAIL Max Min. Actual Marks
marks marks Awarded

Construction of Curved Wall 20 13.5 ]

Construction of special features: High wall OR 20 13.5

Lunky/waterpen OR sloping ground * 11

(* Delete as appropriate)

TOTAL MARKS POSSIBLE 40 ’3 "i

MINIMUM TOTAL MARKS REQUIRED TO PASS 27

PART A

Percentages of total mark (see reference file for reckoner) 100% 67% %

TO BE COMPLETED BY THE EXAMINERS: (Please tick the relevant box)

We have examined the above candidate and confirm we checked his/her understanding of his/her work
and:

’ N Recommend accepting Part A (features) and candidate is eligible to apply for Part B (timed test)

l Failed the candidate and advise a lapse of 3 months before a retest.
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NOTE: Four copies are provided to examiner. The top wo copies must be completed and returned to DSWA within 2
weeks of the test date shown unless DSWA has been advised of alternative dates for tests. Examiners are recommended to
keep a copy for their records. It is also helpful if a copy is provided to the candidate or candidate’s employer / training
agency. Any forms returned incomplete cannot be accepied. Amendments must be initialled by examiner.
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