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IMCHK CMC Assessment Summary

Assessment Summary

	Candidate’s 

Name:
	Exam Date:




	Assessor Name
	Ethics
	Case study
	Interview
	Final Result 

	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Overall Assessment Result ( Pass / Fail *) 
______________________________________
Lead Assessor’s Signature

Name:

Date:

* please delete where appropriate
_____________________________________

Approval by IMCHK Council Chair (only applicable to “Pass” assessment result)
Name

Date:

[Attachments: score sheet completed by the assessors listed above]

Updated by IMCHK Qualifications Committee (April 2018) 

