UAF Police Emergency Communication Center   DOR # 


Trainer Name





Trainee Name




Date
Week/Phase:  





Shift/Position: 


Rating instructions:  Rate observed behavior with reference to the scale below.  Comment on the Most and Least satisfactory performance of the day.  Check NO box if not observed.  If trainee fails to respond to training, check NRT, and comment on performance/behavior observed.



	
	
	
	
	
	APPEARANCE

	
	1        2        3        4        5        6        7
	
	
	
	     1.  General Appearance

	
	
	
	
	
	PROFESSIONAL LEADERSHIP&DEVELOPMENT

	
	1        2        3        4        5        6        7
	
	
	
	 2.  Acceptance of Feedback

	
	1        2        3        4        5        6        7
	
	
	
	 3.  Attitude towards job

	
	
	
	
	
	KNOWLEDGE

	
	1        2        3        4        5        6        7
	
	
	
	 4.  Protocols and Procedures 

	
	1        2        3        4        5        6        7
	
	
	
	 5.  Geography and Districts

	
	1        2        3        4        5        6        7
	
	
	
	 6.  Radio codes/phonetics

	
	1        2        3        4        5        6        7
	
	
	
	 7.  Retention 

	
	1        2        3        4        5        6        7
	
	
	
	 8.  Orientation and map interpretation

	
	1        2        3        4        5        6        7
	
	
	
	 9.   Radio system 

	
	
	
	
	
	CAD

	
	1        2        3        4        5        6        7
	
	
	
	10.  CAD skills/normal conditions 

	
	1        2        3        4        5        6        7
	
	
	
	11.  CAD skills/stress conditions

	
	1        2        3        4        5        6        7
	
	
	
	12.  Update and relay 

	
	
	
	
	
	DATA

	
	1        2        3        4        5        6        7
	
	
	
	13.  Knowledge of APSIN/NCIC queries 

	
	1        2        3        4        5        6        7
	
	
	
	14.  Knowledge APSIN/NCIC entries/ARMS 

	
	
	
	
	
	PHONES

	
	1        2        3        4        5        6        7
	
	
	
	15.  Listens & comprehends

	
	1        2        3        4        5        6        7
	
	
	
	16.  Control of situation/Voice commands

	
	1        2        3        4        5        6        7
	
	
	
	17.  Collection of information (includes ANI/ALI)

	
	1        2        3        4        5        6        7
	
	
	
	18. Entering information into CAD  

	
	1        2        3        4        5        6        7
	
	
	
	19. Use of Resources (CAD back up)

	
	
	
	
	
	RADIO

	
	1        2        3        4        5        6        7
	
	
	
	20.  Coordination CSO + Officer

	
	
	
	
	
	21.  n/a

	
	1        2        3        4        5        6        7
	
	
	
	22.  Knowledge/Performance of 10-69: Emergency traffic

	
	1        2        3        4        5        6        7
	
	
	
	23.  Knowledge/Performance of 10-68: Non-emergency traffic 

	
	1        2        3        4        5        6        7
	
	
	
	24.  Prioritizing calls for service

	
	1        2        3        4        5        6        7
	
	
	
	25.  Listens and Comprehends

	
	
	
	
	
	26.  n/a

	
	
	
	
	
	FIRE/EMS

	
	1        2        3        4        5        6        7
	
	
	
	27.  Knowledge/Performance of Fire + EMS Protocols

	
	
	
	
	
	28.  n/a

	
	
	
	
	
	29.  n/a

	
	1        2        3        4        5        6        7
	
	
	
	RELATIONSHIPS   

	
	1        2        3        4        5        6        7
	
	
	
	30.  With Citizens- members of ethic/gender/social groups

	
	1        2        3        4        5        6        7
	
	
	
	31.  With other Departmental Members

	
	
	
	
	
	32.  n/a

	
	1        2        3        4        5        6        7
	
	
	
	33.  Dependability and Reliability


NARRATIVE COMMENTS

The MOST satisfactory area of performance of the day is category #

:   

(Document specific incident(s) of performance/behavior in this category.) 










































































 

The LEAST satisfactory area of performance of the day is category #

:  

(Document specific incident(s) of performance/behavior in this category.) 












































































DOCUMENTATION OF PERFORMANCE AND COMMENTS:
CATEGORY#

WRITE ANY FURTHER COMMENTS ON NARRATIVE CONTINUATION FORM
Trainee signature





CTO signature

CTO Supervisor signature




CTO Coordinator signature

Assignment or Reason for no evaluation











Not Acceptable            Acceptable                     Superior  	





DS





RT   NO   NRT





1. SET THE STAGE/SCENE	4. USE LISTS AS APPROPRIATE	7. THINK REMEDIAL			10. DON’T PREDICT


2. CONSIDER VERBATIM QUOTES	5. REPORT FACTS/AVOID CONCLUSIONS	8. QUANTIFY WHEN APPROPRIATE	


3. CRITIQUE PERFORMANCE/NOT THE PERSON	6. CHECK SPELLING/GRAMMAR, ETC.		9. REMEMBER YOUR AUDIENCE








