IRISH WATER SAFETY The Long Walk

Galway

CUMANN SABHAILTEACHT UISCE Ireland
Tel: 091 — 564400

TRAINEE EXAMINER ASSESSMENT FORM ~ Fax 091 - 564700

Stag e lll website: iws.ie
CONFIDENTIAL

NAME OF CANDIDATE:

DATE OF BIRTH:

DATE OF EXAMINATION:

No. OF PUPILS EXAMINED:

No. OF PUPILS PASSES:

VENUE:- Indoor/Outdoor Pool/
Sea/River/Lake at:

AWARDS BEING EXAMINED:

PRESENTATION SKILLS Tick as Appropriate 1-5

[1  Punctuality
[J Appearance & Attitude

[l Directions given

COMMUNICATION SKILLS

[1  Technique of asking questions
[J Handling of Border Line Cases
[1  Examiner Candidate relationship
[J Dealing with Instructor Error

[1  Communication of Results

] Examiner Instructor relationship
Exam Procedure:

[1  ldentifying candidates

[1 Position during exam

[l Fault Identification

[1 Dealing with repeats

[1 Safety during examination

[1  Overall knowledge of procedures

Technical Ability:

[] Was the trainee fair

[J Were his her decisions to National Standard
as laid down in syllabus

[J Technical Knowledge

Recommendation:

| agree to the management of my personal data in accordance with the General Data Protection
Regulations (GDPR) 2018.

Signed: Date:
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