Lab Name:
	[bookmark: _GoBack]
	 

	6 month: ____        Annual: ____
	
	Position

	Competency Assessment for :  employee name  
	Hire Date:
	Testing Personnel      

	
	****Attach supporting documentation when possible.

	List of tests and/or instruments
	Direct observation of test performance
(Reviewer date & initial when completed)
	Monitor test result recording & reporting
(Specific test(s) / records reviewed-Reviewer date & initial when completed)
	Review of worksheets, QC, PT & maintenance records (Specific test(s) / records reviewed-Reviewer date & initial when completed)
	Direct observation of instrument maintenance 
(Reviewer date & initial when completed)
	Assessment of test performance (PT / blind samples) records 
(Specific test(s) / records reviewed-Reviewer date & initial when completed)
	Assessment of problem-solving skills records (Specific test(s) / records reviewed-Reviewer date & initial when completed)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Competency has been satisfactorily demonstrated
	Yes 
	
	No

	Reviewer’s Comments
	
	

	
	
	

	Corrective Actions
	
	

	
	
	

	Reviewer’s Name
	
	Reviewer’s Signature
	
	
	Date (when all competencies have been completed):

	TC/TS Review 
	
	Date of final evaluation
	
	

	LD Review
	
	Date of final evaluation
	
	Next review due by:
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