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Learner Unit Achievement Checklist

ABC Entry Level Award in Motor Vehicle Studies (Entry 3)
60061030
Entry Level Award in Motor Vehicle Studies (Entry 3)
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
J/506/0641 Health and safety awareness - Mandatory Unit
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 State who they should tell in the event of an accident
1.2 Give an example of an emergency and state one thing they should do if one happens
1.3 Identify simple safety signs, for example, fire exit, first aid

	
	
	
	

	2.1 Wear safety clothing and equipment as advised
2.2 Follow specific instructions concerning health and safety practice in relation to a given task

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
A/504/1388 Remove and replace motor vehicle road wheels  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Demonstrate safe working practices when removing and replacing motor vehicle road wheels
1.2 Use correct PPE required to carry out given tasks
1.3 Dispose of waste products in line with environmental guidance
1.4 Clean and store tools, equipment and PPE safely

	
	
	
	

	2.1 State reasons for removing wheels from a motor vehicle
2.2 State why wheels need to be checked for condition

	
	
	
	

	3.1 Select the correct tools and equipment, checking for fitness for purpose
3.2 Safely use a jack
3.3 Remove, check and refit wheel
3.4 Ensure all wheel nuts are replaced securely

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
F/504/1389 Clean a vehicle interior and exterior  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Demonstrate safe working practices when cleaning a vehicle
1.2 Use correct PPE required to carry out given tasks
1.3 Clean and store tools, equipment and PPE safely

	
	
	
	

	2.1 Rinse off any dirt and grit from the vehicle
2.2 Wash the exterior of a vehicle
2.3 Dry the exterior of a vehicle

	
	
	
	

	3.1 Remove any rubbish from the interior of the car
3.2 Remove internal floor mats
3.3 Clean internal floor mats
3.4 Clean a vehicle interior foot wells, seats, dash board and windows
3.5 Replace internal floor mats in the correct position

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
M/504/1386 Check and maintain vehicle fluid levels  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Demonstrate safe working practices when checking vehicle fluid levels
1.2 Use correct PPE required to carry out given tasks
1.3 Dispose of waste products in line with environmental guidance
1.4 Clean and store tools, equipment and PPE safely

	
	
	
	

	2.1 Recognise fluid reservoirs and associated fluids
2.2 Check and maintain fluid levels using the correct type and grade of fluid
2.3 Ensure reservoir caps are replaced securely

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
T/504/1387 Check and maintain motor vehicle external lights  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Demonstrate safe working practices when checking motor vehicle lights
1.2 Use correct PPE required to carry out given tasks
1.3 Clean and store tools, equipment and PPE safely

	
	
	
	

	2.1 Identify external lights on a vehicle
2.2 State reasons for checking that all external lights are in working order

	
	
	
	

	3.1 Check external vehicle lights for correct functioning
3.2 Maintain external vehicle lights safely

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
T/504/1390 Remove and replace spark plugs  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Demonstrate safe working practices when removing and replacing spark plugs
1.2 Use correct PPE required to carry out given tasks
1.3 Dispose of waste products in line with environmental guidance
1.4 Clean and store tools, equipment and PPE safely

	
	
	
	

	2.1 Locate the spark plugs
2.2 Remove and replace the spark plugs in the correct sequence
2.3 Ensure all spark plugs are replaced securely

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
J/502/4657 Motor vehicle workshop tools and equipment  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Identify common hand tools found in a motor vehicle workshop
1.2 Identify common equipment found in a motor vehicle workshop

	
	
	
	

	2.1 Demonstrate the safe use of common hand tools found in a motor vehicle workshop
2.2 Demonstrate the safe use of common equipment found in a motor vehicle workshop

	
	
	
	

	3.1 Name the types of measuring equipment commonly used in a motor vehicle workshop

	
	
	
	

	4.1 Identify the types of locking device commonly found on a motor vehicle
4.2 Demonstrate the correct use of tools when using locking devices commonly found on a motor vehicle

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
J/502/4674 Motorcycle construction  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Identify a range of motorcycle types

	
	
	
	

	2.1 State the names of the main parts found on naked motor cycles
2.2 State the names of the main panels found on faired motor cycles

	
	
	
	

	3.1 Identify the position of the various controls found on a range of motorcycles

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
L/502/4658 Principles of engine components and operations  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Use appropriate Personal Protective Equipment and methods when working on engines

	
	
	
	

	2.1 State the four stroke cycle
2.2 Identify the main engine components
2.3 State using simple terms their purpose within the engine

	
	
	
	

	3.1 Demonstrate how to remove and refit a range of simple engine components from a (non-running) stand engine
3.2 Demonstrate the correct use of tools and equipment

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
L/502/4675 Routine motorcycle checks  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Identify the motorcycle systems and components that require routine checks
1.2 Identify the basic maintenance requirements for Motorcycle systems

	
	
	
	

	2.1 Identify the information required for motorcycle maintenance
2.2 Identify the tools and equipment required for motorcycle maintenance

	
	
	
	

	3.1 Use safe working practices and correct methods of working
3.2 Use the appropriate personal protective equipment required for motorcycle checks
3.3 Demonstrate the correct sequence and procedure when carrying out motorcycle checks
	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
M/502/4667 Routine braking systems checks  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Use appropriate Personal Protective Equipment and methods when working on braking systems

	
	
	
	

	2.1 State the function of a vehicle braking system
2.2 State in simple terms how the drivers effort is converted into braking forces
2.3 Identify the main components of a vehicle braking system

	
	
	
	

	3.1 Remove and refit a set of disc pads
3.2 Check operation of brake lights
3.3 Check and top-up brake fluid reservoir

	
	
	
	


	4.1 State how to dispose of brake friction materials
4.2 State how to dispose of brake fluid

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
M/502/4670 Routine vehicle checks  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Identify the vehicle systems and components that require routine checks
1.2 Identify the basic maintenance requirements for vehicle systems

	
	
	
	

	2.1 Identify the information required for vehicle maintenance
2.2 Identify the tools and equipment required for vehicle maintenance

	
	
	
	

	3.1 Use safe working practices and correct methods of working
3.2 Use the appropriate personal protection equipment (PPE) required for vehicle checks
3.3 Demonstrate the correct sequence and procedure when carrying out vehicle checks

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
M/506/0861 Checking and maintaining car tyre pressure and tread  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Select and safely use tyre pressure gauge, air line and inflator, tread gauge and tyre pressure chart for tasks

	
	
	
	

	2.1 Check all tyres for uneven wear and damage and record findings on a checklist
2.2 Identify legal tyre tread depth
2.3 Check tread depths of all tyres using a tread gauge and record on a checklist
2.4 Identify front and rear tyre pressures of a specified car from tyre pressure chart
2.5 Check all tyre pressure and increase or decrease to correct value using an air line pressure gauge and inflator
2.6 Remove dust caps, store and replace correctly when checking tyre pressure

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
D/501/7021 Introduction to customer care  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Give an example of a positive customer experience
1.2 Give an example of a negative customer experience

	
	
	
	

	2.1 Indicate how positive and negative customer experience could affect a business

	
	
	
	

	3.1 Identify and demonstrate behaviours that would contribute to a positive customer experience when
· greeting a customer
· answering customer questions
· relaying customer information or requests to the correct workplace person
3.2 Identify and demonstrate behaviours that would contribute to a negative customer experience when
· greeting a customer
· answering customer questions
· relaying customer information or requests to the correct workplace person

	
	
	
	

	4.1 Identify and demonstrate customer safety procedures

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
Centre Name: ________________________      Learner Name: ______________________________________________
Notes to learners – this checklist is to be completed, to show that you have met all the mandatory and required optional units for the qualification.
M/501/7024 Introduction to vehicle exhaust systems  
	Assessment Criteria
	Evidence (Brief description/title)
	Portfolio Reference
	Date Completed
	Comment

	1.1 Use safe working practices when working with vehicle exhaust systems

	
	
	
	

	2.1 Identify and locate the main components of a vehicle exhaust system to include
· manifold
· catalytic converter
· oxygen sensor
· front pipe
· silencer

	
	
	
	

	3.1 Give examples of common exhaust faults
3.2 Perform visual inspection of exhaust system for serviceability with particular attention to leakage, corrosion, damage and security
3.3 Identify key findings of inspection

	
	
	
	

	4.1 Remove an exhaust component
4.2 Identify the correct replacement component for a specified vehicle
4.3 Fit an exhaust component in accordance with manufacturers guidance
4.4 Perform inspection to ensure correct alignment, security and sealing

	
	
	
	

	5.1 Demonstrate appropriate ways to dispose of waste products in accordance with environmental guidance

	
	
	
	


	TUTOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


If chosen for sampling, Internal/External Moderators must complete the following:

	INTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 

	EXTERNAL MODERATOR COMMENTS:

Name:                                                            Signature:                                                                                       Date:                                 


Please ensure these forms are copied and distributed to each learner.
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