APPENDIX |



OJT INSTRUCTOR
CERTIFICATION / EVALUATION FORM

NAME: T [DATE: _ 4/1/2011]AREATEAM. B5
THIS REPORT 1S AVAN: [X] & monH evatuation |ROUTING:
CHECK ONE L_—l INITIAL 30 DAY EVALUATION CHECK BOX AND FORWARD

[] 30DAY EVALUATION AFTER OPS MANAGER
RESUMPTION OF OJTI DUTIES*
RECERTIFICATION

| CERTIFY THAT THIS EMPLCOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-1 DUTIES
ON THE FOLLOWING POSITIONS (LIST):

FRONT LINE MANAGER

SIGNATURE 4/1/2011

{Observe while performing OJT-| duties )

improvement
Unsatisfactory

Needs

Pasition on which developmental receiving OJT

pey

. Reviewed developmental's training history.

. OJT pre-brief accomplished.

. Attentiveness during OJT session.

. Instruction methods - objectivity, human relation skills, etc.

. Feedback was timely and constructive.

. ldentified strengths, positive reinforcement.

. Suggestions to improve provided.

. Completed FAA Form 3120-25 correctly.

W | N O O jWw N

Mo X [X O[> [X [X [X [X |Satsfactory

. Discussed session with developmental.

NOTE. A check in the Unsatisfactory column disqualifies the employee from OJT-} duties until the
employee recertifies Comments shall indicate actions required to recertify

Comments:
OJT! Signature Date: %/"/’//
FLM Signature Date. 4/1/2011

NOTE* If the last evaluation has exceeded 6 months, an evaluation shall be conducted within 30 days upon
resumption of OJT| duties (FAA Order 3120.4J 3-3 para c)

ZNY FORM 3120-11 (REVISED 1/00) SUPERSEDES PREVIOUS EDITION




X

Foderdl Aviation Acrminkiraion

D“L ATCT/ARTCC OJT

INSTRUCTION/EVALUATION REPORT

11, Name 2. Date ( 3, Soenario/g{qsmon(s)
4- -
4. Weather 5. Workload 6. Complexity 7. Hours L{ + 3 6
3 vFR [ Light [ Not Difficutt
% :\‘A:\éF R Moderate %awzsigﬁzﬁiﬁcw 8 Total Hours This Position
[ Other___ [ Heawy O V:rsy Diffcut G+ oL
O.Pupose Y§our [JOJF [ Familarzation [ Instructional [ Evaluation 10(4°'Uﬁn9
Scenario Scenario Scenario fF
[] skili Check [ Certification  [[] Recerfification [ skill Enhancement [ Other
11, Nl 2
§ i g |8 El g Simulati
Job Task Job Subtask g E g E g 4‘@:’ Jrr:\aine:r:;n
| 51818 gk
A. Separation 1. Separation is ensured. v
2. Safety alerts are provided. v
B. Coordination 3. Performs handoffs/pointouts. v
4. Required coordinations are performed. v/
C. Control §. Good control judgment is applied. 2
Judgment 6. Priority of duties is understood. v
7. Positive control is provided. \/
8. Effective traffic flow is maintained. v
D. Methods and 9. Aircraft identity is maintained. v
' Procedures 10. Strip posting is complete/cormrect. A//rﬂf
11. Clearance delivery is complete/correct and timely. \/'
12. LOAs/directives are adhered to. v
8 13. Additional services are provided. Vv
g 14. Rapidly recovers from equipment failures and emergencies.
g 16. Scans entire control envionment. , - <
> 16. Effective working speed is maintained. v’
E. Equipment 17. Equipment status information is maintained. vV
18. Equipment capabilities are ufilized/understood. V]
F. Communication | 18- Functions effectively as a radarftower team member. V]
20. Communication is clear and concise. ’ v
21. Uses prescribed phraseology. v
22. Makes only necessary transmissions. v
23. Uses appropriate communications method. v
24. Relief briefings are complete and accurate. V]

G. Cther

l

FAA Form 3120-25 (5-98) Supersedes Previous Edition

NSN: 0052-00-800-2002
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] Date: (/"L" [7

Signature:
[0 continuation of OJT [J skt Enhancement Training [ Suspension of OJT

13. Recommendatiop”~ [ Cefification Skill Check [ Certification
14. Employee’s Comments:
This report has been discussed O%/ /
with me (Signature) Date: /
[4 {

15. Certification/Recertification:
{ certify that this employee meets qualificatior requirements and is capable of working under general supervision.

I

Signature of Certifier: Date:

FAA FORM 3120-25 (5-88) Supersades Pravious Editon NSN 0052-00-900-2002
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OJT INSTRUCTOR
CERTIFICATION / EVALUATION FORM

NAME: H B [DATE: __ 4/10/2011]JAREA/TEAM: B1

THIS REPORT IS A/AN: 6 MONTH EvaLuaTion {ROUTING:

CHECK ONE D INITIAL 30 DAY EVALUATION CHECK BOX AND FORWARD

30 DAY EVALUATION AFTER M OPS MANAGER
RESUMPTION OF QJTI DUTIES*
RECERTIFICATION

] ZNY-17C

1 ZNY-17

| CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-1 DUTIES
ON THE FOLLOWING POSITIONS (LIST):

FRONT LINE MANAGER
SIGNATURE DATE 4/10/2011

(Observe while performing OJT-1 duties.)

Improvement
Unsatisfactory

Needs

Position on which developmental receiving OJT

. Reviewed developmental's training history.

. OJT pre-brief accomplished.

. Attentiveness during OJT session.

. Instruction methods - objectivity, human relation skiils, etc.

. Feedback was timely and constructive.

. identified strengths, positive reinforcement.

. Suggestions to improve provided.
. Completed FAA Form 3120-25 correctly.

. Discussed session with developmental.

Ol |~ |oja s w8 [~
XX X XX [X 12X [ XX | XX | XX [satisfactory

NOTE: A check in the Unsatisfactory column disqualifies the employee from QJT-{ duties untif the
employee recettifies Comments shall indicate actions required to recertify

Comments: Nice job suggesting alternative headings & thank you for turning down breaks

OJT! Signature Date: 4/10/2011

FLM Signature Date: 4/10/2011

NOTE* If the last eviuation has exceeded 6 months, an evaluation shall be conducted within 30 days upon
resumption of OJT| duties (FAA Order 3120.4J 3-3 para c).

ZNY FORM 3120-11 (REVISED 1/00) SUPERSEDES PREVIOUS EDITION




ATCT/ARTCC OJT + 34 / +2F

Fesort Aicton Adariiobsson INSTRUCTION/EVALUATION REPORT
2. Date 3. Scenario/Pasition(s)
yloly | elna 6
5. Workload 6. Complexity 7. Hours / 3) 5
£ VPR 3 Light [ Not Difficutt
g]l :\g\éFR Moderate %« 300283%?;1!2;5%60“ 8. Total Hours This Position
S 1] Heavy O Very Diffcult Y[ pr Y
9. Purpose DéJT [ oJF ] Familiarization {J Instructional [] Evaluation 10. Routin@
Scenario Scenario Scenario
[3 skill Check [ Certification [[1 Recertification [ Skill Enhancement (] Cther
11. § E g " E § '
Job Task Job Subtask 3| E|&[B5| 8| Smuaten
| 5138182t ’
, - >
A. Separation 1. Separation is ensured. / /
2. Safety alerts are provided. J,
8. Coordination 3. Performs handoffs/pointouts. \/,
4. Required coordinations are performed. /
C. Control 5. Good control judgment is applied. ~/,
Judgment 6. Priority of duties Is understood. \7,
7. Positive control is provided. J ,
) 8. Effective traffic flow is maintained. ) J ,
D. Methods and 9. Alrcraft identity i$ maintained. v
Procedures 10. Strip posting is complete/comect. (1 ,
11. Clearance delivery is complete/correct and timely. -/,
12, LOAs/directives are adhered to, //
8 13. Additional services are provided. v
g 14. Rapldly recovers from equiprent failures and emergencies. ¥/
g 16. Scans entire control environment. ,. - v
S 16. Effective working speed is maintained. v
E. Equipment 17. Equipment status information is maintained. v ]
18. Equipment capabillities are utilized/understood. v
F. Communication | 19 Funclions effectively as a radarftower team member. v
20. Communication is clear and concise. /
21. Uses prescribed phraseology. ~/
22. Makes anly necessary transmissions. /
23. Uses appropriate communications method. v /
24. Relief briefings are complete and accurate. /
G. Other ’
|

FAA Form 3120-25 (5-98) Supersedes Previous Edifion - NSN: 0052-00-800-2002



12. ’Cqmments 12A. References
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13. Recommendatior: [ Certification Skill Check L] Certification

DB —Continuation of OJT [0 skt Enhancement Training [] Suspension of OJT

14. Employee’s Comments:

This report has been discussed
with me (Signature) __; Date: y//ﬂ// /

15. Certification/Recertification;

I certify that this employee meets qualification requirements and is capable of working under general supervision.

Signature of Certifier: Date:

FAA FORM 3120-25 (5-88) Supersedes Previous Edition

NSN 0052-00-900-2002



OJT INSTRUCTOR
CERTIFICATION/EVALUATION FORM

= W ) [OATE. 3737 ]| IAREATEAM: (_

ROUTING:

CHECK BOX AND FORWARD

THIS REPORT (S A/AN:

CHECK ONE T3 INITIAL 30 DAY EVALUATION
I 30 DAY EVALUATION AFTER
E/?ESUMPTION OF OJTI DUTIES*
SIX MONTH EVALUATION

1

Rogs Coes

| CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-I DUTIES
ON THE FOLLOWING POSITIONS (LIST) :

DATE 1 (

SIGNATURE OF SUPERVISOR

1 OPS MANAGER

[ ZNY-17C

ZNY-17

(Observe while performing OJT-I duties )

Needs
Improvement

Position on which developmental receiving OJT

Unsatisfactory

1. Reviewed developmental's training history.

2. OJT pre-brief accomplished.

3. Attentiveness during OJT session.

4. Instruction methods - objectivity, human relation skilis, etc.

5. Feedback was timely and constructive.

6. ldentified strengths, positive reinforcement.

7. Suggestions to improve provided.

8. Completed FAA Form 3120-25 correctly. 4

9. Discussed session with developmental.

NOTE: A check in the Unsatisfactory column disqualifies the employee from OJT-| duties until the
employee recertifies. Comments shall indicate actions required to recertify

Comments:

OJT! Signature Date:

OS Signature Date: l

*NOTE: If the last evaluation has eXceeded
OJTNdufles (FAA Order 3120.4J 3-3 parc)

bnths, an evaluation shall be conducted within 30 days upon resumption of

ZNY FORM 3120-11 (REVISED 1/00) SUPERSEDES PREVIOUS EDITION
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INSTRUCTION/EVALUATION REPORT

1. Name 2. Date 3. Scenario@%q
oo j ’(’/ / 3,
4. Weath 6. Complexity 7. Hours _
; M/ E/Not Difficult 01b9\
O Mvrr O Moderate O occasionally Difficult 8. Total Hours This Position
O R O Heavy O Mostly Difficutt 3* -
O other [ Very Difficult 51 aJ
— - ; S
9. Purpose D/ Familiarization Instructional Evaluation ~Ro
OJT Oowr 0O Scenario O Scenario O Scenario %)
[1 skit check [ cCertification [ Recertification [ Skill Enhancement [ Other -
11. _ > = g
§| 2 |=E| & .
Job Task Job Subtask El g8 |82| €| Simulation
Ela|2e] 5 Training
Ol @ 2] 2
@ ={ 35

A. Separation

. Separation is ensured.

. Safety alerts are provided.

B. Coordination

. Performs handoffs/pointouts.

. Required coordinations are performed.

C. Control
Judgment

. Good control judgment is applied.

. Priority of duties is understood.

. Positive control is provided.

. Effective traffic flow is maintained.

Performance

D. Methods and
Procedures

OloiNvN]lojfoOisIWIN]| -

. Aircraft identity is maintained.

—_
o

. Strip posting is complete/correct.

-—_
—

. Clearance delivery is complete/correct and timely.

e
N

. LOAs/directives are adhered to.

s
w

. Additional services are provided.

-
i

. Rapidly recovers from equipment failures and emergencies.

-
[4)]

. Scans entire control environment.

-
[o2

. Effective working speed is maintained.

E. Equipment

-
~

. Equipment status information is maintained.

-
o

. Equipment capabilities are utilized/understood.

F. Communication

-
©o

. Functions effectively as a radar/tower team member.

N
[=]

, Communication is clear and concise.

N
parg

. Uses prescribed phraseology.

N
N

. Makes only necessary transmissions.

N
w

. Uses appropriate communications method.

N
S

. Relief briefings are complete and accurate.

G. Other

N
[5)]

. Visual Separation is applied correctly.

FER] R R R RN NERK RRRRRIN ossenes

FAA FORM 3120-25 (5-98) Supersedes Previous Edition

NSN: 0052-00-800-2002




Lo ST 12A. References
. R, / /o N

'ng%{mc— ek i s

V4 e C O

Signature| ;ﬁ [ Date: vv”/? / j/

. [
13. Recommerfdation [ Certification Skill Check [ Certification
O Continuation of OJT O skill Ehancement Training [J Suspension of OJT

14. Employee's Comments:
S-8~//
15. Certification/Recertification

| certify that this employee meets qualification requirements and is capable of working under general supervision.

This report has been disc
with me (Signature)

G

Signature of Certifier: Date:

L

FAA FORM 3120-25 (5-98) Supersedes Previous Edition NSN: 0052-00-900-2002




OJT INSTRUCTOR

CERTIFICATION / EVALUATION FORM
NAME: IDATE: 03/17/1l _|AREATEAM: D/2
THIS REPORT IS A/AN: @ 6 MONTH EVALUATION RdUTlNG:

CHECK ONE D INITIAL 30 DAY EVALUATION CHECK BOX AND FORWARD
D 30 DAY EVALUATION AFTER | OPS MANAGER

RESUMPTION OF OJT! DUTIES*
_RECERTIFICATION

] ZNY-17C

| CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-I DUTIES

ON THE FOLLOWING POSITIONS (LIST) :

FRONT LINE MANAGER
SIGNATURE DATE

= | 3| §
(Observe while performing OJT-1 duties ) g . §> £
Position on which developmental receiving OJT fnﬁ ﬁ ‘_;l 5
1. Reviewed developmental's training history. v g
2. OJT pre-brief accomplished. A
3. Attentiveness during OJT session. A
4. Instruction methods - objectivity, human relation skills, etc. vd
5. Feedback was timely and constructive. v
6. Identified strengths, positive reinforcement. o
7. Suggestions to improve provided. /
8. Completed FAA Form 3120-25 correctly. vd
9. Discussed session with developmental. \/
NOTE: A check in the Unsatisfactory column disqualifies the employee from OJT-I duties unti! the
employee recertifies. Comments shall indicate actions required to recertify.
Comments:
OJTI Signature ate: 3 /7 / /

FLM Signaturg

Date: 3 /., Y
NOTE* If the last evaluation hag/exceeded 6 months, an evaluation shall be conducted within 30 days upon
resumption of QUTI duties (FAA Order 3120.4J 3-3 para ¢).

ZNY FORM 3120-11 (REVISED 1/00) SUPERSEDES PREVIOUS EDITION
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Federat Aviation Admintttration

ATCT/ARTCC OJT
INSTRUCTION/EVALUATION REPORT

1 Name

VFR
MVFR

(] IFR
] Other

14 Weather

5

2 Date
I3 <1b-l|

3

Scenaro/Posttion(s)

Workload 6 Complexity

(] tight [ Not Difficutt
Moderate < Occasionally Difficult

Heavy (] Mostly Difficult
(] Very Difficutt

7 Hours

o LT yfl?

8 Total Hours Thus Position

|45t 20 4

R —
9 Purpose EFOJT [JOJF [JFammanzation []lnstructional [ ] Evaluation

Scenario Scenario Scenario

[ 1Skl Check [] Certification { ] Recertification [] Skill Enhancement  [[] Other

t

Job Task

10 Radfhi

Job Subtask

Observed

L/

Simulation
Training

Comment
Needs
Improvement

Satisfactory
Unsatusfactor\L

Separation

—_

Separation 1s ensured

<

Safety alerts are provided

Coordination

Performs handoffs/pointouts

<[

Reguired coordinations are performed

Control
Judgement

Good control judgement ts applied

Priorty of duties 1s understood

Positive control is provided

PP

X N[ D] AW

Effective traffic flow is maintained

Performance

Methods and
Procedures

Arrcraft identity is maintained

Strip posting 1s complete/correct

11

Clearance delivery s complete/carrect and imely

12

LOAs/directives are adhered to

13

Additional services are provided

14

Rapidly recovers from equipment failures and emergencies

2 IxXXB B>

15

Scans entire control environment

16

Effective working speed 1s maintaned

€ Equipment

17

Equipment status information is maintained

18

Equipment capabilites are utilized/understood

F Communicafion

19

Functions effectively as a radar/tower team member

20

Communication 1s clear and concise

21

Uses prescnbed phraseology

22

Makes only necessary transmissions

23

Uses appropriate communications method

24

Relief briefings are complete and accurate

G Other

25

Visual Separation 1s apphed correctly

S X[ | XXX e X<

FAA Form 3120-25 (5 98) Supersedes Previous Edwon  (Electronic)

JEXT -9 0T [ #2h
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/fzi Ivay -

NSN 0057 00 900 2002

3
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L- I bate 352 1]
13. Recommendation Certification Skill Check [] Certification

(] Continuation of OJT [ skill Enhancement Training (] Suspension of OJT

14 Employee's Comments
This report has been
discussed with me (Signatur pate. & 3- 1 ¢ -1

15. Certification/Recertification
| certify that this employee meets qualification requirements and 1s ca e of working under general supervision
Signature of Certifier Date

FAA Form 3120-25 (5-98) Supersedes Previous Ediion  (Electronic) ’ NSN 0052 00-900- 2002



UJI INDITRKUU ITUR
CERTIFICATION/EVALUATION FORM

NAME: | _[OATE 142011 [AREATEAM: Al

THIS REPORT [S A/AN: ROUTING:
CHECK ONE B Semi Annual OJT! Eval CHECK BOX AND FORWARD
{1 30 DAY EVALUATION AFTER OPS MANAGER

RESUMPTION OF OJTI DUTIES*
(J RECERTIFICATION
OJTi DUTIES ARE: 1 ZNY-17C

CHECK ONE 1 INACTIVE

OO SUSPENDED
0 REVOKED (1 ZNY-17

| CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-I DUTIES

ON THE FOLLOWING POSITIONS (LIST):

SIGNATURE OF SUPERVISOR DATE

<! &

{Observe while performing OJT-| duties ) % N g §

Position on which developmental receiving OJT r25/ra25 c‘:% E é 5
1. Reviewed developmental's training history. X
2. OJT pre-brief accomplished. X
3. Attentiveness during OJT session. X
4. Instruction methods - objectivity, human relation skills, etc. X
5. Feedback was timely and constructive. X
6. ldentified strengths, positive reinforcement. X
7. Suggestions to improve provided. X
8. Completed FAA Form 3120-25 correctly. X
9. Discussed session with developmental. X

NOTE. A check in the Unsatisfactory column disqualifies the employee from OJT-1 duties until the
employee recertifies Comments shall indicate actions required to recertify

Comments:

/ ‘

NOTE* If the last évaluation has exceeded 6 months, an evaluation shall be conducted within 30 days upon
resumption of OJT! duties (FAA Order 3120 4J 3-3 para ¢)

OS Signature Date. 1/4/2011

ZNY FORM 3120-11 (REVISED 1/00) SUPERSEDES PREVIOUS EDITION




A4y Pif

(A3 ATCT/ARTCC QJT
_ INSTRUCTION/EVALUATION REPORT 1 _5} /f 2 7
1 Name 2 Date 3 Scenano/F’osm/on(s)
1/4/11 Ly Y /R4S
4 Weather 5 Workload 6 Complexity 7 Hours
3 ver [ ught O Not Difficult (S
B MVFR ?iModerate Zg Occastonally Difficult 8 Total Hours This Position
IFR Heav' tty Difficult
O other " O (\/A:rs; élfﬁcuﬁt ff&cf/ ) 1'&‘? (9 C
9 Purpose 3 out O o O ggg;;ga”rézatlon O Isncsé%:acrt'gnal O gzgwaart'gm 10 Routing
O skili check [ Certification O Recertification (3 skill Enhancement O other 5 y
11 <l wg §
Job Task Job Subtask $ El & gel G Simulation
& S s | 28| &% Training
dRIEIRE
A Separation 1 Separation 1s ensured \/
2 Safety alerts are provided fG/D
B Coordination 3 Performs handoffs/paintouts v
4 Required coordinations are performed v
C Control 5 Good control judgment 1s applied v~
Judgment 6 Prionty of duties is understood v
7 Positive control 1s provided Ve
8 Effective traffic flow 1s maintained v
D Methods and 9 Aurcraft identity 1s maintained v
Procedures 10 Strip posting 1s complete/correct v
11 Clearance delivery 1s complete/correct and timely v
12 LOAs/directives are adhered to %
2 13 Additional services are provided v
‘g 14 Rapidly recovers from equipment faifures and emergencies V/ V)
£ 15 Scans entire control environment v
& 16 Effective working speed 1s maintained 1
E Equipment 17 Equipment status information 1s mantained v’
18 Equipment capabilities are utilized/understood v’
F  Communucation } 19 Functions effectively as a radar/tower team member v
20 Communication 1s clear and concise v
21 Uses prescribed phraseology v
22 Makes only necessary transmisstons
23 Uses appropnate communications method v
24 Relef briefings are complete and accurate v
G Other 25 Visual Separation is apphed correctly {U { 0

FAA FORM 3120-25 (5 98) Supersedes Previous Edition NSN 0052-00 900 2002



12. Comments 12A. References
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Signature: ate: []/ (////

13. Recommendation [ Certification Skill Check [ Certification
O Continuation of OJT [ skill Ehancement Training O suspension of OJT

14. Employee's Comments:

This report has been discussed / /
with me (Signature) _ Date: / (7, [ /

15. Certification/Recertification
| certify that this employee meets qualification requirements and is capable of working under general supervision.

Signature of Certifier: Date.

FAA FORM 3120-25 (5-98) Supersedes Previous Edition NSN 0052-00-900-2002



OJT INSTRUCTOR
CERTIFICATION/EVALUATION FORM

NAME [ [DATE ___ 5/19/2011JAREATTEAM A2
THIS REPORT IS AJAN ROUTING
CHECK ONE M 6 Month Evaluation CHECK BOX AND FORWARD

] 30 DAY EVALUATION AFTER ] OPS MANAGER
RESUMPTION OF OJTI DUTIES*| &

] ZNY-17C

| CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT | DUTIES
ON THE FOLLOWING POSITIONS (LIST) ALL AREA POSITIONS
FRONT LINE MANAGER
SIGNATURE DATE
=z
&l g3
(Observe while performing OJT-! duties ) R/26 E‘, - g ﬁ
518 gl 8
Position on which developmental receiving OJT R26/Malinowski S |ZE[S
1 Reviewed developmental's training history X
2 OJT pre-brief accomplished X
3 Aftentiveness during OJT session X
4 Instruction methods - objectivity, human relation skills, etc X
5 Feedback was timely and constructive X
6 |dentified strengths, positive reinforcement X
7 Suggestions to improve provided X
8 Completed FAA Form 3120-25 correctly X
9 Discussed sesston with developmental X
NOTE A check in the Unsatisfactory column disqualifies the employee from OJT-I duties until the
employee recertifies Comments shall indicate actions required to recertify
Comments
OJTI Signature Date 5/19/2011
FLM Signature Date 6/19/2011
'
NOTE* If the last gvaluation has excd 6 months an evaluation shall be conducted within 30 days upon
resumption o @JTi duties (FAA Order 3120 4J 3-3 para c)
ZNY FORM 3120-11 (REVISED 1/00) SUPERSEDES PREVIOUS EDITION
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OJT INSTRUCTOR
CERTIFICATION / EVALUATION FORM

[NAME: [DATE: JAREA/TEAM:  i3npu iy

THIS REPORT IS A/AN: D 6 MONTH EVALUATION |ROUTING:

\/
CHECK ONE INITIAL 30 DAY EVALUATION CHECK BOX AND FORWARD
30 DAY EVALUATION AFTER | OPS MANAGER
RESUMPTION OF OJTI DUTIES*

RECERTIFICATION

I CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM QJT-I DUTIES

ON THE FOLLOWING POSITIONS iST): - 55, RASS, (L343 AT, RSk, RA%L,, A4, a4y
6B, RAGS , A
FRONT LINE MANAGER

SIGNATURE ATE

(Observe while performing OJT-I duties )

Impravement
Unsatisfactory

Needs

Position on which developmental receiving OJT

Reviewed developmental's training history

. OJT pre-brief accomplished

Attentiveness during OJT session

Instruction methods - objectivity, human relation skills, etc

Feedback was timely and constructive,

ldentified strengths, positive reinforcement

Suggestions to improve provided
. Completed FAA Form 3120-25 correctly.

. Discussed session with developmental.

N \\ < \\ \ \\Satlsfaclory

W [0 [N O O [ W N |-

NOTE A check In the Unsatisfactory column disqualifies the employee from OJT-i duties until the
employee recertifies Comments shall indicate actions required to recertify

Comments:

o 1\19]2010
Date. . @L&(VW

AY
NOTE* If the last evaluation has exceeded 6 months, an evaluation shall be conducted within 30 days upon
resumption of OJTI duties (FAA Order 3120 4J 3-3 para ¢)

OJTI Signature

FLM Signature

ZNY FORM 3120-11 (REVISED 1/00) SUPERSEDES PREVIOUS EDITION






