FINAL TRAINEE INTERVIEW





Trainee Name

     
Home Unit

     




Trainer/Evaluator Name

     
Home Unit

     




Incident Name

     
Trainee Assignment

     




Questions



1.  Was this your first assignment in this position?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



2.  Do you feel you benefitted from this assignment? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Explain

     



3.  Do you feel you need another trainee assignment? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Explain

     



4.  Do you feel you could perform this job if assigned? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



   At all levels? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Explain

     



5.  Do you feel you should be rated “qualified” now? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Explain

     



6.  Comments regarding your incident trainer (Assistance, ability, knowledge of position, etc.) 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Explain

     



7.  Did you receive a final performance evaluation? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



8.  Did your trainer certify the tasks in your PTB?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Signature

     
Date

     

