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	Civil Aviation Inspector On-The-Job Training –OJT Evaluation Form

	Section 1

	Name:

	Department:
Position:
	Date OJT Started:

	Type of Inspector: 

( PEL ( ATO ( OPS ( DG ( AIR ( ANS ( AGA ( AVSEC ( FAL ( ENV
Specialize in ……………………………………………………………………………….


	Date OJT Finished:

	Date Training Started:

	Training Supervisor:
	OJT Assistant:

	Section 2

	Three Levels of OJT, Methods, Performance Objective, and Completion briefed                Yes (      No (                                    

	OJT Task List issued, applicable CAAT Tasks and Supplementary Tasks identified        
Yes (      No (

	OJT process explained and OJT Assistant identified: Name                                            
Yes (      No (

	OJT presented in three stages/levels of learning:                                                                    Yes (     No (    

	Section 3 – Level I Evaluation

	Level I is basic background and knowledge of a task.

· Identify appropriate materials associated with the task;                Acceptable (      Unacceptable (
· Define key terms and definitions associated with the task;           Acceptable (      Unacceptable (
· Describe how the task is documented;                                           Acceptable (      Unacceptable (
· Explain the Task Outcome(s).                                                        Acceptable (      Unacceptable (  

	Section 4 – Level II Evaluation

	Level II is a further understanding of the function and conduct of the task, including observation or assistance of the task being performed.

· Describe the sequences of steps to accomplish the task;               Acceptable (      Unacceptable (        

· Describe how appropriate materials are used to accomplish 
the task;                                                                                           Acceptable (     Unacceptable (
· Describe interactions among other the CAA personnel    

required to accomplish the task;                                                     Acceptable (     Unacceptable  (
· Describe coordination with operator required to accomplish 
the task                                                                                            Acceptable (     Unacceptable  (

	Section 5 – Level III Evaluation

	- Level III is where the trainees actually perform the task themselves.

· Demonstrate sufficient knowledge to complete the task proficiently;  Acceptable (   Unacceptable (        

· Complete all steps necessary to accurately complete the task;        Acceptable (   Unacceptable (
· Complete steps in the proper order (as applicable);                         Acceptable (   Unacceptable (
· Perform the task without assistance;                                                Acceptable  (   Unacceptable (          

· Perform the task in a timely manner without undue hesitation.      Acceptable  (   Unacceptable  (

	Section 6-Overall Evaluation

	Status / Comment ( Satisfactory / Unsatisfactory ) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Qualification and Experience Required? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Training required? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Limitations (if applicable identify job tasks)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  


	Section 7 

	           This evaluation is performed in accordance with the requirements of the…….………………………
Manual and/or the Quality Manual.
Training Supervisor:  ____________________________________ Date: (Y/M/D): __________________

Department Manager:  ___________________________________ Date: (Y/M/D): __________________

On-The-Job Trainee:    ___________________________________ Date: (Y/M/D): __________________



	Remarks
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