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EXAMINER EVALUATION FORM

Co-examiners are responsible for having a minimum of two evaluation forms completed
by a qualified Lifesaving examiner who observed the examiner candidate evaluating a
class.

1. Name of Co-examiner being evaluated:

2. Name of Senior Examiner doing evaluation:

3. Date of exam:

4, Class Instructor and Facility:

5. Award Level being examined: ]
6. Where and when was the Exam Standards Clinic this co-examiner attended?

7. How many exams at this level has this co-examiner taken part in since attending

the Examiner Standards Clinic?

8. Was appropriate attire worn by the co-examiner at this exam? (E.g., Lifesaving t-
shirt, shorts, deck footwear, whistle?)

9. Did the co-examiner bring his/her Award Guide and CLSM and/or Alert Manual, a
pen and paper to this exam?

10. Did the co-examiner use the Award Guide extensively to monitor the behaviour of
the candidates? Did he/she take legible notes that clearly express which
Must-Sees were performed correctly or incorrectly and did he/she provide
justification for such throughout this exam?

11. Comment on the co-examiner’s ability to take control of the class and lead this
exam. Is his/her voice loud enough? Is he/she confident? Does the class pay
attention when he/she speaks to them?




12. Comment on the co-examiner’s ability to plan mock situations for this exam. Are
the situations and events appropriate for the award level being examined? Does
the co-examiner test knowledge through practical ability in the exam situations or
does he/she assume that questions answered correctly in a classroom situation
will suffice in a practical
setting?

13. Did any confusion result from directions given by the co-examiner as to the set-
up of exam situations or from questions directed to the candidates throughout
this exam?

O Yes 0O No

14. If confusion resulted from directions given by the co-examiner, did he/she make
him/herself perfectly clear before re-examining the skill item?
O Yes 0O No

15. Is this co-examiner, in your opinion, competent enough to examine this level on
his/her own?
O Yes 0O No

16.Please provide general comments on the co-examiner’s performance at this
exam.

Evaluator’'s signature Date:

Please ensure that this evaluation form is returned to the Lifesaving Society office as
soon as possible after the evaluation.

LIFESAVING SOCIETY
11 AUSTIN STREET
PO BOX 8065, STATION A
ST.JOHN'S, NF Al1B 3M9

FAX: (709) 738-1475
E-Mail: lifequard@seascape.com
Website:http://lifesaving.nfld.net
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