-CAR INSTRUCTOR CANDIDATE

TRAINING PROGRAM

Program Teaching: Zone:

Program Location: Program Date:
Instructor Candidate Team Instructor
Name: Name:

Phone: Phone:

E-mail: E-mail:

TEAM INSTRUCTOR’'S EVALUATION

In my opinion this candidate:

O is ready to solo teach.

O needs additional team teaching assignment.

O needs re-evaluation by the Instructor Development Manager.
O needs additional training before solo teaching.

Comments:

Instructor Candidate Team Instructor
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