
OBSERVATION & CALL TO  
ACTION FORM 

 
Supervisor:__________________________  Manager:_______________________  Consultant:_______________________ 
 
Customer:_________________________ __   Product:_________________________  Date:________/________/_________ 
 
Type:   Live Appointment /  Role Play *  Outcome:    Sale  /   No Sale  /   Re-appoint *  

Sales Process Stage C CDN  NC Comments 

Introduction     
Fact Find      

Presentation     

Recommendation     

Close (Inc Referrals)     

Paperwork     

Overall Assessment Ongoing Activity 
Competent (C) No Further Action Required 

Comp with Development Needs (CDN) See below Call to Action 

Non Competent (NC) See below Call to Action 

Please Tick 
 

 

 

Call to Action 

Development Areas (Knowledge, Skill, Other) 

 
 
 
 
 
 

 
 

Addressed by Supervisor following observation?   Yes   /   No *   

Planned Additional Development Activity 

 
 
 
 
 
 

 
 

To be completed by:______/______/______ 

Supervisor Signature:_______________________                    Consultants Signature:_______________________  

Follow Up Review (Comments, observations, date changes) 

Has Development Need been addressed?   Yes / No * 
 

 
 
 

Completed by:___________________    Signed:______________________   Completed on:______/______/______ 

 *  Delete as require 

 *  Delete as required 

Received H/O:_____________________   On System:_____________________  Compliance:_____________________ 

X X 



Sales Skills Form 1/2 
 

Consultant:__________________   Customer:__________________  Type:  Live Appointment / Role Play      Date: ________________ 

Italic = Mandatory    Poor              Very Good 
    Not done 1 2 3 4 5 N/A  

Introduction: 

Appearance              

Business Card & ID             

Key Facts               

Product & Advice Form            

Decision Maker              

Time Check              

 

Fact Find: 

Need for Information             

Personal Details             

Occupation & Status             

Employ others              

Earnings               

Need & Loss              

Existing Policies             

Medical History              

Budget               

Other Needs              

 

Presentation 

Who we are              

Build need               

Eligibility               

Features & Benefits             

Exclusions              

Moratorium              

Claims Process              

Check Understanding             

Correct Presenter Used            

NOTES 



ACOBF 04/10 

Sales Skills Form 2/2 

Italic = Mandatory    Poor              Very Good 

    Not done 1 2 3 4 5 N/A 

Recommendation: 
Summarise Need             

Eligibility               
Suitability               
Affordability              
Partner / Dependants             
Clear Recommendation            
 

Close (Including referrals): 
Use of trial closes             
Ask for the business             
Ask for referrals               

 
Summary & Paperwork: 
Proof of earnings             
Summary of sale             
Tick boxes explained             
Payment Method             
Correct Documents             
Exclusions explained             
Declaration explained            
Data Protection              
Matrix Codes               
Next steps explained             
All paperwork correct             
Paperwork legible             
Personal Illustration             

Full verbal disclosure             
Using up to date lit?             

 
            Key PAD   Find    TCF    Broc    KF/Pol 

Documents left                                 

NOTES 

Manager’s signature: ______________________ Consultant’s signature: ______________________ 


	Italic = Mandatory 			Poor		            Very Good

					Not done	1	2	3	4	5	N/A 

	NOTES

	Italic = Mandatory 			Poor		            Very Good

					Not done	1	2	3	4	5	N/A

	NOTES


