
RDTHSC Mentor: Please complete all aspects of this form and return it to Lata Patel at the D&TA, either in the post or via email 
(lata.patel@designtechnology.org.uk). When completing the form, please do not delete or remove the small instructional text. 
Simply type and expand each box as required. An electronic signature will suffice in the instance, but please do keep a copy for 
your own records. Please do not pass any details or content of the completed form with anybody else except Lata Patel at the 
D&TA or lead RDTHSC for D&TA.

Name of Trainee RDTHSC:

RDTHSC Mentor Carrying Out the Observation:

Date of Observation:

Location of Observation:

SMHS

Drilling 
machines

Sanding 
machines

Mortise 
machine

Power 
fret saw

Guillotine, 
trimmers

Offhand 
grinder

Hand tools Polishing 
machine

Power 
hacksaw, 
metal 
band saw

Heat 
processes

Plastics 
moulding 
machines

Power 
tools

Accreditation content being covered:

SCHS S1HS S2HS S3HS S4HS S5HS S6HS

STHS S7HS S8HS S9HS S10HS S11HS S12HS

Trainee RDTHSC resources:

Please comment upon the effectiveness and quality of handouts, presentations, exemplar materials and variety:

Content of the resources:

Are the resources in line with the D&TA expectations (see RDTHSC Handbook for details) referencing to 
BS4163:2021 and other CLEAPSS, HSE, or D&TA documents:

Trainee Observation Form



Teaching and learning:

Please comment upon organisation and planning: 

Please comment upon pace and time management:

Please comment upon practical activities: 

Please comment upon knowledge and understanding of the accreditation scheme:

Enhancement points for future courses:

Please add constructive points that the trainee should consider for their next course:

Signature:........................................................

Date:............/............/......................

Because design and innovation matter                                                            www.designtechnology.org.uk
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