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U( S( Department

of Transportation



Federal Aviation

Administration

KNOWLEDGE, SKILLS, AND ABILITIES EVALUATION

PLEASE HAVE THIS APPRAISAL COMPLETED BY YOUR SUPERVISOR AND SUBMIT IT WITH YOUR APPLICATION/RESUME.
Announcement No.:
     





(if the appraisal is submitted directly by the supervisor, the applicant will be permitted to review and/or obtain a copy of the appraisal upon request.)
Position:
     





Name of Applicant:  
     
Telephone No.  
     

Basis for Appraisal
RANKING FACTORS

Knowledge, Skills, and Abilities
Level of

Performance

Check One

Please check (() as

Appropriate

4-Outstanding

3-Above Satisfactory

2-Fully Satisfactory

1-Minimal Acceptable

0-Unsatisfactory



Outside Activities
On-the-job Performance
Formal Training
Unable to Appraise
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COMMENTS  (Comments are required to justify “Outstanding” ratings.

Continue on the reverse side or attach additional sheets as necessary).

     

In what capacity are you making this appraisal?  (Please ( as appropriate)
 FORMCHECKBOX 
  Present immediate Supervisor

 FORMCHECKBOX 
  Former immediate Supervisor

Period During Which You Supervised the Applicant:
From:
     
To:
     

Appraiser’s name (please type)
     
Appraiser’s Signature:
Date:

     
Phone No.

     

WA 3330-9
cdavidm@usa.net

