DRIVING EVALUATION FORM
DEPARTMENT OF EMERGENCY MEDICAL SERVICES
CITY OF VIRGINIA BEACH
IF YOU ARE A RESTRICTED DRIVER
NO BEHIND-THE-WHEEL OPERATION IS PERMITTED

TRAINEE: DATE: SHIFT:

TOTAL HOURS: TOTAL CALLS: FTO ON UNIT (print):

RATING CRITERIA:
Rating 1: Needs CONSTANT guidance.
Rating 2: Needs FREQUENT / OCCASIONAL guidance but is showing improvement.
Rating 3: NO GUIDANCE NEEDED.
N/A: Not applicable. Skill was not indicated in the incident.

SKILL RATING COMMENTS

1. Completes unit/engine check-off 1 2 3 NA

2. Inspects interior and exterior for 1 2 3 NA

any damage
3. _Cleans interior and exterior of 1 2 3 NA
unit
4. Sets mirror before driving 1 2 3 NA
5. Drives defensively and with due 1 2 3 NA
regard
6. Adheres to speed limits 1 2 3 NA
7. Parks safely 1 2 3 NA
8. Uses backer 1 2 3 NA
9. Proper unit shutdown 1 2 3 NA
ROAD CONDITIONS:
NON-EMERGENCY MILES DRIVING: _ EMERGENCY DRIVING MILES:
FTO SIGNATURE: DATE:
TRAINEE SIGNATURE: DATE:
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