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[ASSESSOR USE ONLY]
Consulting Endorsement Recommendation:
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Instructions:
For each element verify whether, in your opinion, the evidence provided by the applicant, either in written form or by interview, demonstrates that the applicant is competent in that element. Use the descriptors as a guide to the element. If evidence other than that provided by the applicant is relied upon, describe that evidence.
This certificate is issued by the Geospatial Council being an assessor approved by the Surveyors Board of Queensland.
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