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SELF-ASSESSMENT GUIDE
	Qualification:
	HEAVY EQUIPMENT OPERATION (HYDRAULIC EXCAVATOR) NC II

	Units of Competency Covered:
	· Perform pre and post-operation procedures for hydraulic excavator
· Perform basic preventive maintenance servicing for hydraulic excavator
· Perform productive operation for hydraulic excavator

	Instruction:
· Read each of the questions in the left-hand column of the chart.
· Place a check in the appropriate box opposite each question to indicate your answers.

	Can I?
	YES
	NO

	· Select size and capacity of hydraulic excavator based on job requirements*
	
	

	· Check OS parts/standards*
	
	

	· Perform inspection of equipment while the engine is power-off *
	
	

	· Perform BLOWAF check*
	
	

	· Perform visual check for upper, lower structure and attachments*
	
	

	· Perform operation check while the engine is power-on*
	
	

	· Travel the hydraulic excavator*
	
	

	· Load and unload hydraulic excavator to low-bed trailer/truck
	
	

	· Perform excavation work*
	
	

	· Perform loading operation*
	
	

	· Perform lifting operation*
	
	

	· Perform operation using various attachments
	
	

	· Perform post-operation procedures*
	
	

	· Perform adjustment or replacement for noted defects
	
	

	· Performs Basic Preventive Maintenance Servicing (PMS)
	
	

	I agree to undertake assessment in the knowledge that information gathered will only be used for professional development purposes and can only be accessed by concerned assessment personnel and my manager/supervisor.

	
Candidate’s Name & Signature
	
Date:


   NOTE: *Critical aspects of competency




CONHEO219-092020 ver. 1.00
Heavy Equipment Operation (Hydraulic Excavator) NC II
                                                                  

	

Evaluated by:
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JOSEPHINE T. ORTIZ

AC Manager (Signature over Printed Name)

Date: ___________
	
Qualified for Assessment

Not Qualified for Assessment
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	TECHNICAL EDUCATION AND SKILLS DEVELOPMENT AUTHORITY
Pangasiwaan sa Edukasyong Teknikal at Pagpapaunlad ng Kasanayan



	· APPLICATION FORM

PICTURE
colored,
passport size,
white background


	REFERENCE NUMBER :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Qual – alpha code
	YY
	Region
	Province
	Number Series Assigned to AC
	Number Series





UNIQUE LEARNERS IDENTIFIER (ULI):
		
	
	
	-
	
	
	-
	
	
	
	-
	
	
	
	
	
	-
	
	
	





									to be filled – out by the Processing Officer

	 

Date of Application
Applicant’s Signature


	

	Name of School/Training Center/Company: J3 TRAINERS AND CONSULTANTS INC.

	Address: ZONE 2, BRGY. AGUSAN, CAGAYAN DE ORO CITY

	Title of Assessment applied for: HEAVY EQUIPMENT OPERATION (HYDRAULIC EXCAVATOR NC II)

	· Full Qualification
	· COC
	· Renewal

	 1. Client Type

	· TVET Graduating Student
	· TVET graduate
	· Industry worker
	· K-12
	· OWF

	 2.   Profile

	2.1.
	Name:
	
	
	
	

		· SURNAME
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· FIRSTNAME
	· 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	· MIDDLE NAME
	· 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	MIDDLE INITIAL
	
	
	NAME EXTENSION (e.g. Jr., Sr.)
	
	
	




	2.2.
	Mailing Address:
	
	
	
	
	

	
	Number, Street
	
	Barangay
	
	District

	
	
	
	
	
	
	
	

	
	City
	
	Province
	Region
	
	Zip Code


	2.3.  Mother’s Name
	2.4. Father’s Name

	2.5. Sex
	2.6. Civil Status
	2.7. Contact Number(s)
	2.8. Highest Educational Attainment

	2.9. Employment Status

	· 
	Male
	· 
	Single
	Tel:
	
	· 
	Elementary Graduate
	· 
	Casual

	· 
	Female
	· 
	Married
	Mobile:
	
	· 
	High School Graduate
	· 
	Job Order

	
	
	· 
	Widow/er
	E-mail:
	
	· 
	TVET Graduate
	· 
	Probationary

	
	
	· 
	Separated
	Fax:
	
	· 
	College Level
	· 
	Permanent

	
	
	
	
	Others:
	
	· 
	College Graduate
	· 
	Self - Employed

	
	
	
	
	
	
	· 
	Others: ____________
	· 
	OFW

	2.10
	Birth date (mm/dd/yy):
	M
	M
	D
	D
	Y
	Y
	2.11
	Birth place:
	
	
	2.12
	Age:
	

	 3. Work  Experience    (National Qualification-related)

	3.1.
	3.2.
	3.3.
	3.4.
	3.5.
	3.6

	Name of Company
	Position
	Inclusive Dates
	Monthly
Salary
	Status of Appointment
	No. of Yrs. Working Exp.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	(For more information, please use  separate sheet)




	 4. Other Training/Seminars Attended (National Qualification-related)

	4.1.
	4.2.
	4.3.
	4.4
	4.5

	Title
	Venue
	Inclusive Dates
	No.  of Hours
	Conducted By

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(For more information, please use  separate sheet)

	

	  5. Licensure Examination(s) Passed

	5.1.
	5.2.
	5.3.
	5.4.
	5.5.
	5.6.

	Title
	Year Taken
	Examination Venue
	Rating
	Remarks
	Expiry Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(For more information, please use separate sheet)

	

	  6. Competency Assessment(s) Passed

	6.1.
	6.2.
	6.3
	6.4.
	6.5.
	6.6.

	Title
	Qualification Level
	Industry Sector
	Certificate Number
	Date of Issuance
	Expiration Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(For more information, , please use separate sheet)
	




	


ADMISSION SLIP

		REFERENCE NUMBER : 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





	
Name of Applicant:
	
Tel. Number: PICTURE
(Passport size)


	Assessment Applied for: 
	
Official Receipt  Number:
Date Issued:

	To be accomplished by the Processing Officer

	Name of Assessment Center: 

	Check submitted requirements:
	Remarks:

	   
· Accomplished Self-Assessment Guide 

	
· Bring own Personal Protective Equipment 

	· Three (3) pieces colored passport size pictures
	
·   Others. Pls. specify

	
Assessment Date:

	Assessment Time:



	

                     Printed Name & Signature of Processing Officer 
	

Printed Name & Signature of Applicant 

	Date:
	Date:

	Note: Please bring this Admission Slip on your assessment date.
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