Okolona Fire Department

Probationary Sergeant/Lieutenant/Battalion Chief Evaluation Form

The probationary sergeant/lieutenant’s supervisor is to complete this form and present it at the monthly staff meeting for consideration.
The probation battalion chief’s evaluation is to be completed by the deputy fire chief and reviewed by the fire chief.

After staff meeting review, a copy of the final monthly evaluation form is given to the evaluated member.

__________________________________   _____________________

Name of Sergeant/Lieutenant/Battalion Chief
Probation Start Date


__________________________________   _____________________


Name of Supervisor Completing Evaluation

Date Form Completed
Generally, the “default” rating for someone would be satisfactory.  If a Fair or Good rating is applied, the evaluator should have some specific examples in mind.  Poor or Excellent ratings will require the evaluator to write comments detailing the reason for a Poor or Excellent rating, in the space provided.  If the evaluation has not observed the probationary career firefighter in the appropriate setting, the rater should not give a rating, and write “Haven’t seen enough to evaluate” in the comments box.

	Attitude and Interpersonal Skills:

	

	Check Rating:  Poor ___ Fair ___ Satisfactory ___ Good ___ Excellent ___

	

	Considerations:

	Positive:
	Accepts assignments willingly, has a “can do” approach, respects and shows consideration for other members, looks for solutions to problems.  Accepts criticism positively.  Is willing to take on additional responsibilities.  Is dependable, always  reports on time for shift.  Seeks out work to be done.  Knowledgeable of, and complies with department’s procedures, rules and regulations.

	Negative:
	Does not willingly accept assignments, does not show consideration for other members, is a problem finder, is not pleasant to be around or be a supervisor.  Disputes constructive criticism. Finds fault with others and is malcontent.  Cannot be depended upon to complete assignments.  Looks for reasons to not do something.

	Comments:

(Required for Poor or Excellent Rating)
	


	Quality of Work:

	

	Check Rating:  Poor ___ Fair ___ Satisfactory ___ Good ___ Excellent ___

	

	Considerations:

	Positive:
	Work is of reasonably quality, comparable to that of other co-workers, uses care when doing work, is not wasteful of supplies and materials when doing work.  Shows pride in work that is done                                                                                                     

	Negative:
	Work often has to be re-done by others.                                                            

	Comments:

(Required for Poor or Excellent Rating)
	


	Communicating:

	

	Check Rating:  Poor ___ Fair ___ Satisfactory ___ Good ___ Excellent ___

	

	Considerations:

	Positive:
	Persons supervised know what is expected of them each day, “the left hand knows what the right hand is doing” as appropriate, administrative information is being shared in a timely maner.

	Negative:
	“No one knows what is going on”                                                           

	Comments:

(Required for Poor or Excellent Rating)
	


	Team Building and Conflict Resolution:

	

	Check Rating:  Poor ___ Fair ___ Satisfactory ___ Good ___ Excellent ___

	

	Considerations:

	Positive:
	The supervisor actively promotes harmony within the fire department.  Potential conflicts are discovered early and are resolved appropriately.

	Negative:
	Gossiping and rumor mongering rule the day among those being supervised by this person.  Conflicts occur and are difficult to resolve had they been addressed sooner  

	Comments:

(Required for Poor or Excellent Rating)
	

	Comments:


	


	Fire/Emergency Scene Performance:

	

	Check Rating:  Poor ___ Fair ___ Satisfactory ___ Good ___ Excellent ___

	

	Considerations:

	Positive:
	Performs safely at fire and other emergency scenes.  Applies sound judgment at fire scenes and emergency scenes.  Has the physical stamina to complete fire scene duties.                                                                                              

	Negative:
	Takes unsafe actions at fire and emergency scenes or allows unsafe action to be taken, does not demonstrate skills and knowledge expected of someone in the position.  

	Comments:

(Required for Poor or Excellent Rating)
	

	Correcting and Praising:

	

	Check Rating:  Poor ___ Fair ___ Satisfactory ___ Good ___ Excellent ___

	

	Considerations:

	Positive:
	Readily praises subordinates when giving superior performance.  Offers constructive criticism in a positive manner when indicated

	Negative:
	Fails to recognize and acknowledge superior performance.  Shies away from correcting subordinates when corrections are appropriate.

	Comments:

(Required for Poor or Excellent Rating)
	


	Inspiring/Motivating:

	

	Check Rating:  Poor ___ Fair ___ Satisfactory ___ Good ___ Excellent ___

	

	Considerations:

	Positive:
	Motivates subordinates to be “the best they can be”.  Leads by example.  Subordinates look forward to coming to work each day.

	Negative:
	Subordinates have talents that are undeveloped.  Subordinates are unenthused about their work with the fire department.

	Comments:

(Required for Poor or Excellent Rating)
	


	Time Management:

	

	Check Rating:  Poor ___ Fair ___ Satisfactory ___ Good ___ Excellent ___

	

	Considerations:

	Positive:
	Formulates a plan for each day.  Ensures that subordinates utilize their time effectively to accomplish goals for the day.

	Negative:
	Does not have a plan for the day.  Subordinates spend more time being unproductive than being productive.  Sets daily goals unreasonably high, or unreasonably low.

	Comments:

(Required for Poor or Excellent Rating)
	


	Self Confidence:

	

	Check Rating:  Poor ___ Fair ___ Satisfactory ___ Good ___ Excellent ___

	

	Considerations:

	Positive:
	Is confident about role played in the fire department.  Is willing to make decisions appropriate for role in fire department.

	Negative:
	Is afraid to make decisions appropriate for role in fire department.

	Comments:

(Required for Poor or Excellent Rating)
	


	Professional Development:

	

	Does this person have a plan for professional development?  Yes: ___ No: ___

	

	If Yes, Please describe:


	

	What progress has been made since last evaluation:


	


	General Comments:

	What is the very Best Thing about this person(
	

	What does this person need to work on the most(
	


