RTCINST 1513.5

5 Aug 02

FTT/RDC SCHOOL PHASE II ORAL BOARD EVALUATION

Candidates Name:      
Rate:     
On a scale from “0” to “10”, please fill in the number that best represents what you feel is the level of knowledge of the prospective FTT/RDC School member on each particular topic?

	Low Confidence                                   High Confidence

                 (            (             (    

	STAR

Question 1:     (((((((((((
Question 2:     (((((((((((
Question 3:     (((((((((((
Question 4:     (((((((((((
Overall:        (((((((((((

	DRILL

Question 1:   (((((((((((
Question 2:   (((((((((((
Question 3:   (((((((((((
Question 4:   (((((((((((
Overall:      (((((((((((

	ADMINISTRATION

Question 1:      (((((((((((
Question 2:      (((((((((((
Question 3:      (((((((((((
Question 4:      (((((((((((
Overall:         (((((((((((

	SITUATIONAL LEADERSHIP

Question 1:    (((((((((((
Question 2:    (((((((((((
Question 3:    (((((((((((
Question 4:    (((((((((((
Overall:       (((((((((((

	Board Member: 

Date:

Recommendation:     (((((((((((
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