
Program Introduction:
Identified Objectives    O ___  S ___  U ___ N/A ___ Safety Requirements    O ___  S ___  U ___ N/A ___
Student Requirements    O ___  S ___  U ___ N/A ___ Facility Requirements    O ___  S ___  U ___ N/A ___
Comments:

Presentation Skills:
Preparation    O ___  S ___  U ___ N/A ___ Content Accuracy    O ___  S ___  U ___ N/A ___
Delivery    O ___  S ___  U ___ N/A ___ Organization    O ___  S ___  U ___ N/A ___
Comments:

Program Delivery:
Logical Sequence    O ___  S ___  U ___ N/A ___ Student/Time Mangt.    O ___  S ___  U ___ N/A ___
Problem Solving    O ___  S ___  U ___ N/A ___ Audio/Visual Usage    O ___  S ___  U ___ N/A ___
Comments:

Skills Practice
Safety    O ___  S ___  U ___ N/A ___ Presentation    O ___  S ___  U ___ N/A ___
Instructor Critique:
Appearance    O ___  S ___  U ___ N/A ___ Presentation    O ___  S ___  U ___ N/A ___
Comments:

Program Information:

Explanation:

Evaluator (Print): __________________________________

Instructor (Print): __________________________________

Signature: ____________________________________

Signature: ____________________________________

Course Name: ______________________________________________________
Course Location: ________________________Host/ETA: ___________________Date: ______________________

Course Code: _______________

** A complete written explanation is requried with this recommendation. The PA State Fire 
Academy will review all recommendations and will determine the necessary actions for correcting 

any instructor deficiencies. (Please use additional paper if necessary)

INDEX:          O = Outstanding          S = Satisfactory          U = Unsatisfactory         N/A = Not Applicable

Recommendation:          Acceptable ___          Unacceptable ___          Questionable ___ (with comments)**

Instructor Name: ____________________________________________________Date: ______________________

PA State Fire Academy
Local Level Instructor

Permormance Evaluation
(Revised July, 2022)
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