
NSPC	
  Examiner	
  In	
  Training	
  

Evaluation	
  Form	
  
	
   	
   To	
  be	
  completed	
  by	
  the	
  Primary	
  examiner.	
  The	
  EIT	
  will	
  provide	
  the	
  Primary	
  
Examiner	
  with	
  this	
  form,	
  accompanied	
  by	
  a	
  stamped	
  envelope.	
  

Address	
  the	
  envelope	
  to	
  the	
  NSPC	
  T&E	
  Committee	
  Chairperson:	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Gay	
  Hansen,	
  440	
  Jolicure	
  Rd.,	
  Jolicure,	
  NB	
  E4L	
  2S4	
  

	
   The	
  completed	
  form	
  is	
  confidential	
  and	
  will	
  not	
  be	
  returned	
  to	
  the	
  EIT.	
  The	
  primary	
  
Examiner	
  will	
  send	
  by	
  mail	
  ASAP	
  after	
  the	
  branch	
  test.	
  

Branch,	
  location	
  and	
  date	
  of	
  test:	
  ____________________________________________________________________________	
  

Name	
  of	
  Examiner	
  In	
  Training:	
  ______________________________________________________________________	
  

Name	
  of	
  Primary	
  Examiner:	
  ________________________________________________________________________	
  

Other	
  examiners	
  present:	
  ____________________________________________________________________________	
  

Number	
  of	
  candidates	
  and	
  test	
  levels:	
  _______________________________________________________________	
  

	
  

	
   In	
  the	
  space	
  provided,	
  please	
  evaluate	
  the	
  Examiner	
  In	
  Training	
  named	
  above,	
  by	
  entering	
  
the	
  most	
  appropriate	
  adjective.	
  (Excellent/Good/Adequate/Poor/No	
  basis	
  for	
  evaluation)	
  

General	
  Knowledge	
  of	
  testing	
  procedures:	
  	
   _____________________________________________	
  

General	
  knowledge	
  of	
  topics	
  being	
  tested:	
  	
   _____________________________________________	
  

Preparedness	
  for	
  test	
  day:	
   	
   	
   _____________________________________________	
  

Attire	
  and	
  turnout:	
   	
   	
   	
   _____________________________________________	
  

Promptness:	
   	
   	
   	
   	
   _____________________________________________	
  

Ability	
  to	
  follow	
  instructions:	
   	
   	
   _____________________________________________	
  

Attention	
  to	
  safety:	
   	
   	
   	
   _____________________________________________	
  

Tact/empathy/respect	
  for	
  candidates:	
   	
   _____________________________________________	
  

Ability	
  to	
  communicate	
  clearly	
  (verbally):	
  	
   _____________________________________________	
  

Organizational	
  skills:	
   	
   	
   	
   _____________________________________________	
  

General	
  helpfulness	
  during	
  the	
  test:	
   	
   _____________________________________________	
  

	
  

Please	
  continue	
  on	
  the	
  back	
  if	
  more	
  space	
  for	
  comments	
  is	
  needed.	
  

	
  

Signature	
  ____________________________________________	
  Date__________________________________	
  



	
  


