I-CAR Instructor Candidate Training Program
Team Teaching Assignment

Course Teaching: Region:

Class Location: Class Date:
Instructor Candidate Team Instructor
Name: Name:
Company: Company:
Address: Address:

City: City:
State/Province: State/Province:
Zip/Postal Code: Zip/Postal Code:
SSN/SIN: SSN/SIN:

FIELD MANAGER/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 Field Manager.

O needs additional training before solo teaching.

Comments:

Instructor Candidate Team Instructor Field Manager



