
 Drivers Training Evaluators Form

Driver’s signature:                                                            Date of evaluation: _____/_____/______

Evaluator’s signature: ____________________________ Apparatus number: __________
  

Mileage: Begin________________ End________________ Total number miles driven: ____________

Start time: ___________         Finish time: ___________     Total Road Time Driven: _____________

Weather conditions: ________________________ Road surface: ________________________

Type of evaluation: (Circle one)      Initial     Final

Above operator has successfully completed drivers training evolution and understands 
fire department policies and procedures on emergency driving. Operator has completed drivers 
training checklist with all satisfactory marks. Any marks in needs improvement box shall be 
documented on this form and must be improved to satisfactory level by same evaluator before 
final evaluation. 

Any unsatisfactory marks shall be documented on this form and the training chief shall 
be notified. The driver will not be permitted to participate in the drivers training program until a 
formal evaluation of the unsatisfactory items listed below, and must complete remedial training 
of listed items with an assigned drivers training coach appointed by the training chief. 

Comments:

This form along with a completed training report shall be placed into Lt. Tanner's mailbox to be 
filed into the drivers personnel file.


