	INSTUCTIONS FOR THE COMPETENCY ASSESSMENT FORM

	Instructions for Competency Assessment Evaluation Form (Page 2)

Each of the tasks indicated on the competency assessment form has three columns.  The first column is marked “EXPECT”, which indicates the expected level of competency as defined below on a scale of 1 to 3.  The second column is marked “COMP/INIT” which is completed by the individual staff member.  “COMP” is the numerical assessment of acknowledged competency; “INIT” indicates the staff member’s initials.  The final column, marked “CONCURRENCE” requires a supervisory signature to concur with the self-assessment from the second column.

Competency definitions:

1  -  Training has not been received; knowledge is minimal.

2  -  Training has been received; knowledge is sufficient to understand and apply the required concepts.

3  -  Training has been received; knowledge is sufficient to train others.




	COMPETENCY ASSESSMENT EVALUATION FORM



	TOPIC
	EXPECT
	COMP/INIT
	CONCURRENCE

	Safety
	
	
	

	· MEDDAC Regulation
	
	
	

	· Departmental Safety SOP
	
	
	

	· Accident/Incident Reporting
	
	
	

	· Unsafe/Unhealthy Working Condition Policy
	
	
	

	· Violence in the Workplace Policy
	
	
	

	Security
	
	
	

	· MEDDAC Regulation
	
	
	

	· Departmental Security SOP
	
	
	

	· Emergency Procedures
	
	
	

	· Incident Reporting
	
	
	

	· Security Equipment (key control, cameras, intrusion detection system, etc.)
	
	
	

	Hazardous Materials and Wastes
	
	
	

	· Departmental SOP
	
	
	

	· Hazard Communication/Chemical Hygiene Program
	
	
	

	· Bloodborne Pathogens Program
	
	
	

	· Spill Response & Reporting
	
	
	

	· Tuberculosis Prevention Program
	
	
	

	· Latex Safety Program
	
	
	

	· Regulated Medical Waste Program
	
	
	

	· Hazardous Waste Program
	
	
	

	· Medical Oxygen Program
	
	
	

	Emergency Preparedness
	
	
	

	· Emergency Preparedness Plan
	
	
	

	· Individual Role in the EPP
	
	
	

	· Back up Communication Systems
	
	
	

	· Obtaining Supplies and Equipment
	
	
	

	Life Safety
	
	
	

	· Fire Prevention Program
	
	
	

	· Departmental SOP
	
	
	

	· Fire Drills
	
	
	

	EMPLOYEE SIGNATURE:


	DATE:



	SUPERVISOR SIGNATURE:
	DATE:




	COMPETENCY ASSESSMENT EVALUATION FORM



	TOPIC
	EXPECT
	COMP/INIT
	CONCURRENCE

	Life Safety (continued)
	
	
	

	· Selection & Use of Fire Extinguishers
	
	
	

	· Fire Evacuation Procedures
	
	
	

	· Use and Function of Fire Alarms
	
	
	

	· Building Compartmentation
	
	
	

	· Non Smoking Policy
	
	
	

	Medical Equipment
	
	
	

	· Medical Equipment Program
	
	
	

	· Safe Use of Medical Equipment (list)
	
	
	

	· 

	
	
	

	· 
	
	
	

	· 
	
	
	

	· Emergency Procedures
	
	
	

	· Reporting Problems, Failures, User Errors
	
	
	

	Utilities
	
	
	

	· Utilities Program
	
	
	

	· Location and Use of Emergency Shutoffs
	
	
	

	· Emergency Procedures
	
	
	

	· Reporting Problems, Failures, User Errors
	
	
	

	· Safe Use of Utility Systems
	
	
	

	· Medical Gas/Vacuum
	
	
	

	· Elevators/Escalators
	
	
	

	· Electrical Systems 
	
	
	

	· Plumbing Systems
	
	
	

	· Nurse Call
	
	
	

	· HVAC
	
	
	

	· Line Isolation Monitors (LIM)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PRIVACY ACT STATEMENT
Section 4103 of Title 5 to U.S. Code authorizes collection of this information.  This information will be used by staff management personnel and the Personnel Office servicing your locality, to plan and/or schedule training and development activities.  Collection of your Social Security Number is authorized by Executive Order 9397.  Furnishing the information on this form, including your Social Security Number, is voluntary. 

INDIVIDUAL DEVELOPMENT PLAN

NAME: 


SSN:

PERIOD COVERED:

CAREER FIELD:

POSITION TITLE/GRADE:

 ORGANIZATION:

1.  DEVELOPMENTAL OBJECTIVES (Skills/Performance Enhancement, Career Accomplishments, Etc.)

a.  Short-Term Objectives

b.  Long-Term Objectives (3 - 5 Years)

1.

2.

3.

4.

5.

6.

1.

2.

3.

4. 

5.

6.

2.  FORMAL TRAINING (Priority 1 or 2)

	Course Title/Number                                                                                             Priority      Course Provider        Date Required       Hours      Tuition       Est Trvl/PD

	1.

	2.

	3.

	4.

	5.

	6.

	7.

	8.


3.  ON-THE-JOB TRAINING (Priority 1 or 2)

	         OJT Description                                                                                           Priority     Location                                    Proposed Dates          Est Trvl/PD

	1.

	2.

	3.

	4.

	5.

	6.

	7.

	8.


I certify that I will support the training and/or development outlined in this IDP and will recommend approval of training costs in each FY budget.  I have counseled the employee for whom this IDP has been prepared.

_____________________________________________________________                              

       Program Manager                                 Date                                                            Director                                  Date            

I have been counseled regarding my career goals and training or development needed to achieve these goals.  I have included only goals that I can realistically expect to achieve during the time period specified.

     ____________________________________________________________

                Employee                                                        Date

	INDIVIDUAL TRAINING RECORD



	DEPARTMENT:
	PAGE:              OF

	NAME:
	TITLE:

	REPORTS TO:
	RANK/GRADE:

	DESCRIPTION OF TRAINING TYPE CODES

	AC – Academic Course
	SS – Service School

	OJ – On-the-Job Training
	IH – In-House Training

	IS – Informational Seminar
	Outside Source



	DESCRIPTION
	TYPE CODE
	DATE
	CLASS LENGTH
	SAT. 

COMPL


	TRAINEE INITIALS
	SUPV.

INITIALS
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