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RECORD OF EVALUATION

TRAINEE NAME                                        TRAINEE POSITION

Evaluation
Record #1

Evaluator's name: Evaluator’s Title: Evaluator’s Agency:

Evaluator’s agency address:

Evaluator’s e-mail: Phone:

Name and Location of 
Incident or Situation 

(agency & area)

Incident Kind 

(hazmat, tornado, 
flood, structural fire, 

wildfire, search & 
rescue, etc.)

Number & Kind of 
Resources Pertinent to 

Trainee's Position

Duration 
(inclusive dates 
in trainee status)

Management 
Level or 

Complexity 
Level

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above 
named Trainee. I recommend the following for further development of this Trainee:

______ The individual has successfully performed all tasks for the position and should be considered for 
certification.

______ The individual was not able to complete certain tasks (comments below) or additional guidance is required.

______ Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the 
evaluation.

______ The individual is severely deficient in the performance of tasks for the position and needs further training 
(both required & knowledge and skills needed) prior to additional assignment(s) as a Trainee.

Comments: ___________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date: ____________________________ Evaluator’s initials: _______________________

Evaluator’s relevant agency certification or rating: ________________________________
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RECORD OF EVALUATION 

TRAINEE NAME                                        TRAINEE POSITION

Evaluation
Record #2

Evaluator's name: Evaluator’s Title: Evaluator’s Agency:

Evaluator’s agency address:

Evaluator’s e-mail: Phone:

Name and Location of 
Incident or Situation 

(agency & area)

Incident Kind 

(hazmat, tornado, 
flood, structural fire, 

wildfire, search & 
rescue, etc.)

Number & Kind of 
Resources Pertinent to 

Trainee's Position

Duration 
(inclusive dates 
in trainee status)

Management 
Level or 

Complexity 
Level

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above 
named Trainee. I recommend the following for further development of this Trainee:

______ The individual has successfully performed all tasks for the position and should be considered for 
certification.

______ The individual was not able to complete certain tasks (comments below) or additional guidance is required.

______ Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the 
evaluation.

______ The individual is severely deficient in the performance of tasks for the position and needs further training 
(both required & knowledge and skills needed) prior to additional assignment(s) as a Trainee.

Comments: ___________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date: ____________________________ Evaluator’s initials: _______________________

Evaluator’s relevant agency certification or rating: ________________________________
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RECORD OF EVALUATION 

TRAINEE NAME                                        TRAINEE POSITION

Evaluation
Record #3

Evaluator's name: Evaluator’s Title: Evaluator’s Agency:

Evaluator’s agency address:

Evaluator’s e-mail: Phone:

Name and Location of 
Incident or Situation 

(agency & area)

Incident Kind 

(hazmat, tornado, 
flood, structural fire, 

wildfire, search & 
rescue, etc.)

Number & Kind of 
Resources Pertinent to 

Trainee's Position

Duration 
(inclusive dates 
in trainee status)

Management 
Level or 

Complexity 
Level

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above 
named Trainee. I recommend the following for further development of this Trainee:

______ The individual has successfully performed all tasks for the position and should be considered for 
certification.

______ The individual was not able to complete certain tasks (comments below) or additional guidance is required.

______ Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the 
evaluation.

______ The individual is severely deficient in the performance of tasks for the position and needs further training 
(both required & knowledge and skills needed) prior to additional assignment(s) as a Trainee.

Comments: ___________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date: ____________________________ Evaluator’s initials: _______________________

Evaluator’s relevant agency certification or rating: ________________________________
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RECORD OF EVALUATION 

TRAINEE NAME                                        TRAINEE POSITION

Evaluation
Record #4

Evaluator's name: Evaluator’s Title: Evaluator’s Agency:

Evaluator’s agency address:

Evaluator’s e-mail: Phone:

Name and Location of 
Incident or Situation 

(agency & area)

Incident Kind 

(hazmat, tornado, 
flood, structural fire, 

wildfire, search & 
rescue, etc.)

Number & Kind of 
Resources Pertinent to 

Trainee's Position

Duration 
(inclusive dates 
in trainee status)

Management 
Level or 

Complexity 
Level

The tasks initialed & dated by me have been performed under my supervision in a satisfactory manner by the above 
named Trainee. I recommend the following for further development of this Trainee:

______ The individual has successfully performed all tasks for the position and should be considered for 
certification.

______ The individual was not able to complete certain tasks (comments below) or additional guidance is required.

______ Not all tasks were evaluated on this assignment and an additional assignment is needed to complete the 
evaluation.

______ The individual is severely deficient in the performance of tasks for the position and needs further training 
(both required & knowledge and skills needed) prior to additional assignment(s) as a Trainee.

Comments: ___________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Date: ____________________________ Evaluator’s initials: _______________________

Evaluator’s relevant agency certification or rating: ________________________________


