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	NAME: 

	LEVEL: 

	TIMESCALE:  


	SECTION: 

	DofE  ID number:


	Aims/goals: 
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Start Date:
	

	
End Date:
	

	
No. Sessions:

	




	Participants comments:








	Assessors comments: 



















Assessor’s Signature:								Date: 

Print Name: 	 
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