
 

 

Assessment Validation Plan 

This form is to be used within the Section for recording assessment validation for each unit and qualification and reviewed and updated at least annually. 
To use this form online, click in the checkboxes then type in the shaded fields, otherwise it can also be printed and completed manually. 

Qualification name and number: UET60222  Advanced Diploma of ESI  
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UETDREL005   Work safely in the vicinity of live electrical apparatus    
 

 
 

 

UEECD0007 
(prerequisite) 

Apply work health and safety regulations, codes and practices in 

the workplace 

   
 

 
 

 

UEECD0051 Use drawings, diagrams, schedules, standards, codes and 

specifications  

   
 

 
 

 

UEECS0033 Use engineering applications software on personal computers    
 

 
 

 

UEEEL0021 Solve problems in magnetic and electromagnetic devices     

 
 

 

UEECD0046 Solve problems in single path circuits     

 
 

 

UEECD0044 Solve problems in multiple path circuits     

 
 

 

UEEEL0020 Solve problems in low voltage (a.c.) circuits     

 
 

 

UETDRDS015   Assess distributed energy resource connections to a 

distribution network 

    

 
 

 

UETDRDS017 Design customer substations    
 

 
 

 

UETDRDS018    Design distribution protection systems     

 
 

 

UETDRDS019   Design distribution substations     

 
 

 

UETDRDS022   Design underground distribution systems    
 

 
 

 

 UETDRDS028   Prepare and manage construction plans for electrical 

infrastructure 
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