©2022 The Kenya National Examination Council
101506T4TTM
TOURS AND TRAVEL CONSULTANT LEVEL 6
TO/OS/TM/CR/08/6
MANAGE TRAVEL OFFICE OPERATIONS
Nov. /Dec. 2022 
[image: ]	 
[bookmark: _GoBack]THE KENYA NATIONAL EXAMINATIONS COUNCIL 
 

PRODUCT CHECKLIST
	Candidate’s name & Registration No. 
	

	Assessor’s name & Reg. code
	

	Unit(s) of Competency
	

	Venue of Assessment
	

	Date of assessment
	

	

	  Items to be evaluated:
	Maximum marks to allocate
	Marks 
obtained
	Comments

	Name of Company
	02
	
	

	Company’s objectives and goals 
	03
	
	

	Company’s standard operating procedures
	03
	
	

	Departments/Sections clearly defined with their hierarchy
· Manager 
· Assistant manager 
· Director of marketing 
· Customer sales representives
· Director of Tours and Travel 
· Tour managers
· Director of planning and coordination 
· Regional manager
· Operations supervisor 
· Director of human resource 
· Human resource manager
· Human resource executive
	

03
03
03

03

03



03
	
	

	Tasks to be performed by each department/section 
· Manager 
· Assistant manager 
· Director of marketing 
· Customer sales representives
· Director of Tours and Travel 
· Tour managers
· Director of planning and coordination 
· Regional manager
· Operatives supervisor 
· Director of human resource 
· Human resource manager
· Human resource executive
	

04
04
04

04

04



04
	
	

	Resources required for office task operations in the sections /departments
· Manager 
· Assistant manager 
· Director of marketing 
· Customer sales representives
· Director of Tours and Travel 
· Tour managers
· Director of planning and coordination 
· Regional manager
· Operatives supervisor 
· Director of human resource 
· Human resource manager
· Human resource executive
	

02
02
02

02

02



02
	
	

	TOTAL
	50
	
	

	
The candidate was found to be:                       Competent                   Not yet competent


       (Please tick as appropriate)
    (The candidate is competent if s/he gets 50% of the total items correct. 

	Feedback from candidate:


	Feedback to candidate:


	Candidate’s signature:
	Date:

	

	Assessor’s signature:
	Date:
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