LAUNDRY AND DRY CLEANING— FEEDBACK FORM

Your Details:

Name:
…………………………………………………………………………………..

Telephone Number:
…………………………………………………………………….

E-mail Address:
………………………………………………………………………..

Organisation:
…………………………………………………………………………..

Qualification you are commenting on (please tick as appropriate)  

SVQ 2 Laundry Operations SCQF level 5 

 FORMCHECKBOX 

SVQ 2 Dry Cleaning Operations SCQF level 5
 FORMCHECKBOX 

	Unit Title
	Unit Number


	Comments:



	Unit Title
	Unit Number


	Comments:



	 Guidance and Support Material


	Comments:



	General Feedback on the award



	


SQA will discuss the comments with the Laundry and Dry Cleaning Verifiers and issue guidance where appropriate.  Issues relating to difficulties in meeting the standards which we feel should be considered by the Standards Setting Body, will be passed to the Skillset.  Please return your feedback form by e-mail to: graeme.findlay@sqa.org.uk
Many thanks for taking the time to provide us with your feedback.


