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Yes: please provide evidence 

No or �V�R�P�H�W�L�P�H�V: what further action are you 
going to take? Who is responsible? Achieve by

Date 
completed Evidence of actions taken

Link to 
KLOEs
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Yes: please provide evidence 

No or �V�R�P�H�W�L�P�H�V: what further action are you 
going to take? Who is responsible? Achieve by

Date 
completed Evidence of actions taken

Link to 
KLOEs

 Activity provision self-assessment: Individual  3/4

�'�R�H�V���W�K�H���D�F�W�L�Y�L�W�\���S�O�D�Q�Q�L�Q�J���D�Q�G���G�R�F�X�P�H�Q�W�D�W�L�R�Q���L�Q�F�O�X�G�H���U�H�O�H�Y�D�Q�W���U�L�V�N���D�V�V�H�V�V�P�H�Q�W�V�"

�,�V���W�K�H�U�H���H�Y�L�G�H�Q�F�H���R�I���D�Q��




	Text 1-5: 
	Text 2-1: 
	Text 2-5: 
	Text 3-1: 
	Text 3-5: 
	Text 1-1:       
	Green 4: 
	Amber 4: 
	Red 4: 
	Text 4-2: 
	Text 4-3: 
	Text 4-4: 
	Green 5: 
	Amber 5: 
	Red 5: 
	Text 5-1: 
	Text 5-2: 
	Text 5-3: 
	Text 5-4: 
	Text 5-5: 
	Green 6: 
	Amber 6: 
	Red 6: 
	Text 6-1: 
	Text 6-2: 
	Text 6-3: 
	Text 6-1: 
	Text 5-5: 
	Red 6: 
	Text 7-3: 


