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AFLOAT TRAINER


EVALUATION CHECKLIST


****************************************************************





NAME:                         RATE:               DATE:          





TOPIC/EVOLUTION/EXERCISE:	                                   





________________________________________________________________


*****************************************************************


Evaluate each item on the checklist.  Rate each item a YES, NI


(NEEDS IMPROVEMENT), NO, OR N/A (NOT APPLICABLE)


*****************************************************************





1.	BRIEF





a)	Explained the need to know material				|        


b)	Explained the objective(s) of the training session		|        


c)	Explained what satisfactory performance criteria are	|        


d)	Stressed the importance of safety             		|        


e)	Motivated the watchstander(s) to do their best		|        


f)	Explained whether event is assessment or training		|        





2.	EXECUTION





a)	Information technically accurate  				|        


b)	Covered training objective(s) effectively			|        


c)	Accurately assessed trainee(s)					|        


d)	Transitioned to training mode when required			|        


e)	Used questioning techniques effectively   			|        


f)	Displayed enthusiasm						|        


g)	Maintained a positive and professional attitude		|        


h)	Used time effectively						|        


i)	Promoted a learning environment					|        


j)	Effectively communicated with trainee(s)			|        


k)	Utilized approved procedures (EOSS/CSOSS/PMS/etc.)		|        


l)	Encouraged trainee(s) to interact				|	   


m)	Checked trainee(s) comprehension and understanding		|	   


 


3.	DEBRIEF





a)	Provided trainee(s) accurate feedback 		      		|        


b)	Identified future training objectives				|        


c)	Promoted trainee(s) interaction for improvement		|        


d)	Developed remedial training plan for trainee(s)		|	   
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4. CIRCLE ONE:





      OUTSTANDING


      ABOVE AVERAGE


      MEETS STANDARDS


      NEEDS IMPROVEMENT





5. EVALUATOR REMARKS: (ANY NI, NO OR N/A MUST BE EXPLAINED. INCLUDE ANY COMMENTS OF AN OUTSTANDING NATURE.)














----------------------------------------------------------------


6. RECOMMENDED FOR AFLOAT TRAINING SPECIALIST (ATS) 


CERTIFICATION AT THIS TIME:                         (CIRCLE ONE)                                                      YES     NO 


-----------------------------------------------------------------


7. SIGNATURE AND TITLE OF THE EVALUATOR           DATE ___/___/___


(IF ATG EVALUATOR - PRINT NAME, OFFICE CODE AND PHONE NUMBER)








-------------------------      ----------------------------------


SIGNATURE OF TRAINER           ATG OFFICE CODE     PHONE NUMBER                    


8. RECOMMENDED IMPROVEMENT PLAN:

















*****************************************************************


I HAVE BEEN DEBRIEFED ON THIS EVALUATION.  I UNDERSTAND THE AREAS THAT NEED IMPROVEMENT AND WILL TAKE THE ACTION DESCRIBED IN THE IMPROVEMENT PLAN.








--------------------                                ----------


SIGNATURE of TRAINER							DATE
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