COMMUNICATIONS AND INFORMATION CAREER PROGRAM

QUARTERLY EVALUATION REPORT

PAQ INTERN

	INTERN:   LAST NAME                       FIRST NAME                          MIDDLE INITIAL 
	 GRADE:

	     
	     
	 
	 FORMDROPDOWN 


	BASE:
	LAST ROTATION DATE:
	NEXT ROTATION DATE:

	 FORMDROPDOWN 

	     
	     

	SUPERVISOR OF RECORD:
	TRAINING PERIOD

	     
	FROM:         
	TO:        

	TRAINING AND DEVELOPMENT:                                 QUALITY RATING

	                                                                                                         1 - ABOVE AVERAGE     2 - AVERAGE     3 - BELOW AVERAGE

	                   TYPE OF TRAINING                                    HOURS                        QUALITY

	
	
	

	          ON-THE-JOB TRAINING (OJT) 
	                  
	               FORMDROPDOWN 


	
	
	

	          PALACE ACQUIRE COURSES
	                  
	               FORMDROPDOWN 


	
	
	

	          TECHNICAL TRAINING COURSES
	                  
	               FORMDROPDOWN 


	
	
	

	          OTHER (TDY, etc.)
	                  
	               FORMDROPDOWN 


	
	
	

	          ANNUAL LEAVE
	                 

	
	

	          SICK LEAVE
	                 

	
	

	

	          TOTAL HOURS    [APPROXIMATELY 480-520 HOURS]            

	

	DESCRIPTIVE SUMMARY OF TRAINING:

	     


	COMMENTS CONCERNING COURSES, OJT, INTERN PROGRAM, etc.:

	     

	SIGNATURE OF INTERN:
	DATE:

	                            
	                  

	
	

	SIGNATURE OF ROTATIONAL SUPERVISOR:
	DATE:

	
	     

	           
	


