	LOGISTICS (LCCEP) PALACE ACQUIRE PROGRAM

QUARTERLY TRAINING PROGRESS REPORT

	This report was developed to document an intern’s training & development progress and to solicit feedback to improve training if required.  Reports are due quarterly from the Intern’s report date through completion of the 3 year training program.  Please route reports to LCCEP through local PAQ Focal Points.
The evaluation has two parts, one for the supervisor/trainer to complete and the other for the Intern to complete.  These forms may be used to facilitate feedback discussion.  The intern is not required to discuss Part 2 with the supervisor but may do so if desired.

	PART I:  To be completed by Supervisor/Trainer

	NAME (Intern)


	 Base


	Training Period Dates



	JOB TITLE AND GRADE:


	DSN:



	TRAINING RECEIVED DURING PERIOD:

(List broad titles as shown in training outline and time spent on each)
	LEGEND:      A.  Acceptable

                       B.  Needs Improvement
                       C.  Unacceptable

	COURSE #
	TITLES
	HRS
	SUPERVISOR’S EVALUATION 
Check the appropriate box

	
	
	
	RATINGS
	A
	B
	C

	
	
	
	Attendance
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	Attitude
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	Work Habits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	Judgment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	Ability to Follow Directions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	Application of Job Principles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	Timeliness/Accuracy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	Ability to Communicate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	Initiative/Resourcefulness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	Originality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	Working Relationships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SUPERVISOR’S and/or TRAINER’S COMMENTS:


	Signature of Intern & Date:


	Signature of Supervisor & Date:



	Signature of Trainer (if applicable) & Date:
	Signature of Location PAQ Focal Point & Date:

	 (Optional) Signature of Employee Relations Advisor & Date:




	LOGISTICS (LCCEP) PALACE ACQUIRE PROGRAM

QUARTERLY TRAINING PROGRESS REPORT 


Part II:  To be completed by PAQ Intern:

Answer the following questions in full as it relates to your training plan and environment.  Use additional sheets if necessary.

1.  Lessons learned in this quarters training area.
2.  Is this what you expected during this quarter of training?  Why/Why not?
3.  Upcoming quarters training plan and expectations.
4.  Trainee’s overall evaluation of training.

 FORMCHECKBOX 

Above Average

 FORMCHECKBOX 

Average

 FORMCHECKBOX 

Below Average

	Interns Signature & Date:
	PAQ Focal Point Signature & Date:


Official Use Only

	AFPC/DPKCL Signature & Date:
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