Evaluation Record Form
(Should be duplicated as needed for each evaluator utilized)
	TRAINEE’S NAME:

	TRAINEE POSITION:

	Evaluation Record Number:

	Evaluator’s Name:

	Incident/Office Title and Agency:

	Evaluator’s Home Unit Address and Phone:

	Name and Location of Incident or Simulation Exercise:

	Incident Kind:

	Number and Kind of Resources:

	Evaluation Period:

	
Recommendation:

The above-named trainee performed the initialed and dated tasks under my supervision. I recommend the following for this trainee’s further development: 
______The trainee has successfully performed all required tasks for the position. The AHJ should consider the individual for certification. 
______The trainee could not complete certain tasks or needs additional guidance. See comments below. 
______Not all tasks were evaluated on this assignment. An additional assignment is needed to complete the evaluation. 
______The trainee is severely deficient in the performance of tasks and needs further training prior to additional assignment(s) as a trainee for this position.


	Additional Recommendations/Comments:





	Date:

	Evaluator’s Initials:

	Evaluator’s Relevant Qualification:


Form Version March 2019


How to Complete the Evaluation Record Form

Each Evaluation Record Form (see next page) covers one evaluation period. Evaluation periods may involve incidents, classroom simulations, or daily duties, depending on what the PTB recommends. The AHJ determines the number of evaluations required for position qualification and certification. If evaluators need additional evaluation periods, they can copy pages from a blank PTB and attach them to the PTB in question. 
Complete these items AT THE START of the evaluation period: 
Evaluation Record Number: Label each evaluation record with a sequential (1,2,3, etc.) number to identify the incident(s), exercise(s), or event(s) during which the trainee completed the PTB tasks. The evaluator should also write this number in the PTB column labeled “Evaluation Record #” for each task performed satisfactorily. This number enables reviewers of the completed PTB to ascertain the evaluators’ qualifications before signing off on the PTB. 
Evaluator’s Name, Incident/Office Title, and Agency: List the name of the evaluator, his/her incident position or office title, and the evaluator’s home agency. 
Evaluator’s Home Unit Address and Phone: List the evaluator’s home unit address and phone number. 
Name and Location of Incident or Simulation/Exercise: Identify the name (if applicable) and location where the trainee performed the tasks. 
Incident Kind: Enter the kind of incident (such as hazmat, law enforcement, wildland fire, structural fire, search and rescue, flood, or tornado). 
Complete these items AT THE END of the evaluation period: 
Number and Kind of Resources: Enter the number of resources assigned to the incident, and their kind (such as team, personnel, and equipment) pertinent to the trainee’s PTB. 
Evaluation Period: Enter inclusive dates of trainee evaluation. This time span may cover several small, similar incidents. 
Recommendation: Check the appropriate line and make comments below regarding the trainee’s future development needs. 
Additional Recommendations/Comments: Provide additional recommendations and comments about the trainee, as necessary. 
Date: List the current date. 
Evaluator’s Initials: Initial here to authenticate your recommendations and to allow for comparison with initials in the PTB. 
Evaluator’s Relevant Qualification: List your certification relevant to the trainee position you supervised.
