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Trainee Name
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1.  Was this training assignment challenging; stressful; complex; long enough; etc. to enable evaluation of trainee performance and potential?
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2.  List comments regarding the trainee


A.  Interested in assignment?
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B.  Responsive to suggestions and training?
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C.  Confidence level?
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D.  Communication skills - verbal/written?
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E.  Managerial/Supervisory skills?
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3.  Do you feel the training incident objectives were met?
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4.  What is your recommendation for followup (i.e. additional OJT or training, qualified, etc.)?
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