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_____________________________________________________________________________________ 

Instructor Candidate Skills Assessment Form (ICSAF) 

 

Student Name Demonstrated 
Skills 

Delivered Lesson 
#1 

Delivered Lesson 
#2 

Conducted 
Practice Session 

Completed 
Written Exam 

Conducted 
Final Skills 
Assessment 

       

       

       

       

       

       

       

       

       

       

       

       

 

WASH Teacher Name: __________________________________ Date: ___________________________ 

WASH Teacher Signature: _______________________________ WASH Teacher Certification ID: ___________ 
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