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PREPARATION









1.  Is the environment for the evaluation realistic for the task to be conducted?









2.  Is the place the evaluation is to be conducted in conducive to an effective evaluation?









3.  Are all the materials (i.e., pens, paper, measuring devices, mock-ups, tools, Regs, TOs, etc.)





readily available for the trainee?









4.  Is the evaluator knowledgeable of the task being evaluated?









5.  Is the trainee to be evaluated identified on each Report of Task Evaluation (AF Form 803) by





a.  Name,  Grade,  and AFSC?





b.  Designated in  Upgrade Training?









6.  Does this evaluation support the training objective?  Does it have “utility”?









7.  Have evaluation points been properly identified by/for the evaluation?









8.  Are checklists, TOs, or task breakdowns available for the evaluators, as well as the trainee?









INTRODUCTION









9.  Did you introduce yourself and read the objective to the trainee?









10.  Has the trainee been completely briefed on requirements such as speed, accuracy, and





sequence of events, if required?





a.  Trainee understands exactly what task you want him/her to do? (Behavior)





b.  Trainee understands limits/conditions within which he/she has to perform? (Condition)





c.  Trainee understands how fast or accurately the task is to be performed? (Standard)









EVALUATION









11.  During the evaluation, did you evaluate performance based on established standards rather





than personal opinions?









12.  Does this evaluation measure only what it is supposed to measure?









13.  If appropriate, was the trainee able to identify critical task items?





a.  Did the trainee correctly explain how the task was to be done?






Prior?






During?






After?





b.  Was the sequence of the task accomplished in order?





c.  Was the task done safely without a reminder/mishap?
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d.  Did the trainee demonstrate:






(1).  The entire task?






(2).  A portion of the task?





e.  Was a quiz given?






(1).  Verbal






(2).  Written









ANALYSIS









14.  If training aids were used for the evaluation/certification were they effective and appropriate?









15.  Was the training done properly?





a.  Did the training conform to AF standards?





b.  When performing, did the trainee use a task breakdown?





c.  Did the trainee have difficulty in performing the task?





d.  Can the task be done with proficiency?









16.  Was the trainee ready to be certified on this task?









17.  Were the results of the evaluation reviewed with the trainee ASAP after it was conducted?









OBSERVATIONS AND FACTORS









18.  Did you take into account that there may be more than one way to do the task?





a.  Did the trainee actively participate?





b.  Did the trainee ask questions when confused?









19.  Is the trainee progressing according to his/her capabilities?









20.  Was the trainee capable of performing the task without assistance?









21.  Was a Pre-test given:





a.  Verbal





b.  Written









22.  Was a Post-test given:





a.  Verbal





b.  Written









23.  Were arrangements made to accomplish the evaluation as soon as possible?









24. Was a preliminary evaluation done to determine if the training was done properly





and if the trainee could do the task to standards without assistance?
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DOCUMENTATION









25.  Has the task been identified as a core or critical task requiring a task evaluation





prior to certification?









26.  Were the tasks signed off by the supervisor / trainer and trainee before evaluation?









27.  Did the trainee pass the evaluation?









28.  If the trainee did not pass, was the failure due to improper training?









29.  Has the training record been annotated to show “certification” on the task accomplished?









30.  Was the Report of Task Evaluation documented properly and completely? (AF Form 803)





a.  Pass/fail,  Remarks made,  Signed, and  Dated?









31.  Is this documentation being accomplished OBJECTIVELY?









32.  Was the Report of Task Evaluation (AF Form 803) routed to the:





Unit Training Manager for completion, review, and trend analysis?





Supervisor for inclusion in the individual’s training record?
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