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EMPLOYEE SKILL SURVEY
TR-007

Employee is to complete Page 1.  Chief Inspector of their respective manager will complete Page 2.

Employee Name:  ____________________________________  Employee Number: _________

	Employer
	Job
Title/Positions(s)
	Experience
Dates to/from
	Description of Work Activities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Remarks:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Evaluator’s Name: ___________________________________  Employee Number: __________________

Oral Interview Required?  Yes  No   Oral Interview conducted?  Yes No   Date Conducted: _____________

        Check to indicate employee review conducted.    Date conducted:  _______________

Evaluator Comments:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee Skill Level:  Minimal          Intermediate        Advanced

Additional Employee Training Required?  Yes    No

Evaluator’s Training Recommendations:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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