
Technical Evaluation Record v1 April 2016                         
QUALIFICATION: Award in Pig Breeding 

Qualification Code:   0141-08 (INT) & 0141-14 (IND) 

Units:  202 

Assessor Name: 
 
 

Technical Verifier 
Name: 

 

Assessor No: 
NEW?  

 
 

Technical Verifier No:  

Assessor email: 
 
 

Start Time:  

Invoice To: (Include 

Centre name if applicable) 
 
 

End Time:  

CRITERIA: 
(See qualification guidance for more information) 

PERFORMANCE 
EVALUATION (Circle): 

COMMENTS: 

Current Legislation and CoP (knowledge of Five Freedoms 
and Animal Welfare) Complete a SSRA 

1 2 3 4 5 
 
 

Describe and explain the requirements of two different 
types of accommodation for breeding sows/gilts  

1 2 3 4 5 
 
 

Check the condition score of 5 gilts or sows  
(Mid/late gestation 3-3.5 after weaning 2.5-3) 

1 2 3 4 5 
 
 

Recommend any diet changes required relating to the pigs 
checked 

1 2 3 4 5 
 
 

Identify visual signs of female pigs at various stages of the 
reproductive cycle (oestrus and returning to oestrus) 

1 2 3 4 5 
 
 

Identify visual signs of female pigs just prior to farrowing 1 2 3 4 5 
 
 

Select an on heat sow/gilt from a group. 1 2 3 4 5 
 
 

Organise/supervise the service of a sow/gilt (natural or AI) 1 2 3 4 5 
 
 

Explain the service of a sow/gilt for the method not 
demonstrated above 

1 2 3 4 5 
 
 

Detect pregnancy in a sow/gilt 1 2 3 4 5 
 
 

Describe and explain the requirements of two different 
types of accommodation for breeding boars 

1 2 3 4 5 
 
 

Assessment techniques 1 2 3 4 5 
 
 

PERFORMANCE EVALUATION COLUMN TOTALS: 
 
 

    = TOTAL SCORE:  

 
Result of Technical  

Evaluation (tick): 

PASS 
 TOTAL SCORE REQUIRED TO ACHIEVE ASSESSOR STATUS: 

(NB. ACHIEVED IN PERFORMANCE EVALUATION COLUMNS 4 & 5 ONLY)  

 

48 
 

FAIL  
 

TECHNICAL VERIFIER COMMENTS (ACTION PLAN): 
 
 
 
 
 

Please continue on reverse if necessary 
 

ASSESSOR COMMENTS: 

 
Please continue on reverse if necessary 

TECHNICAL VERIFIER SIGNATURE: 
 
 

COST: 
£200 Half Day 
£300 Full Day 

DATE: 
 
 ASSESSOR SIGNATURE: 

 
 

 

 

 

 

 

 


