Competency Skills Checklist Template
	SUBJECT
	DATE REVIEWED
	REVIEWER’S INITIALS
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Comments: __________________________________________________________________________

____________________________________________________________________________________

Training Needs:_______________________________________________________________________

____________________________________________________________________________________

                                                  

__________________________ successfully demonstrates the above criteria in the work setting.

 (Employee Name)                

____________________________                                             _________________________________ 

Employee Signature & Date                                                           Reviewer’s Initials & Date
____________________________                                            __________________________________ 

Employee Signature & Date                                                           Reviewer’s Initials & Date
____________________________                                            __________________________________

Employee Signature & Date                                                           Reviewer’s Initials & Date
 

Competencies are to be confirmed/assessed by the supervisor during the initial evaluation and at the time of the annual evaluation.
Instructions for completing template:

Columns 1 and 2:  List outline designations (e.g., I in Column “1” and “A” in Column 2)

Column 3: List staff responsibilities and tasks

Column 4: List date the review was conducted

Column 5: List Reviewer’s Initials

Comments Section: Note reviewer’s comments

Training Needs: Note any training needs identified by the employee and/or reviewer

Employee Name and Signature Lines: Note Employee’s name, Reviewer’s Initials and Date of review

