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Lake Illawarra Command 

Student Trainee’s 

Self Evaluation 

Annual Review Form 

2008 

 

 

Name:                                             
 

 

� Please rate your own performance accurately and objectively in each of the 

areas below using the following scale (circle most appropriate) 

� Return to the CMU office by the ___________________________ 
______________________________________________________________________________ 

1. Unsatisfactory      2. Remedial teaching required 

 

3. Meets requirements    4. Often exceeds requirements 

 

Performance Criteria 

 

A. Communication Skills  

Oral 1 2 3 4 

Written 1 2 3 4 

    

B. Teaching (one to one instruction) 

Demonstrates correct practices 1 2 3 4 

 

C. Counseling skills 

Listening 1 2 3 4 

Referral (networking) 1 2 3 4 

 

D. Role Model (Professionalism)  

Grooming 1 2 3 4 

Dress 1 2 3 4 

Best practices demonstrated 1 2 3 4 

 

E. Attitude to  

Public 1 2 3 4 

Peers 1 2 3 4 

Supervisors 1 2 3 4 

Probationers 1 2 3 4 

Duties 1 2 3 4 
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F. Motivation 

Duties 1 2 3 4 

Teaching 1 2 3 4 

 

G. Knowledge of  

Duties 1 2 3 4 

Procedures 1 2 3 4 

DPP Requirements 1 2 3 4 

Law 1 2 3 4 

Teaching practices 1 2 3 4 

 

H. Supervisory Skills 

Leadership 1 2 3 4 

Motivate 1 2 3 4 

Controlling situations 1 2 3 4 

Delegating tasks 1 2 3 4 

Directing 1 2 3 4 

Monitoring/reviewing  progress 1 2 3 4 

Planning activities 1 2 3 4 

 

I. Evaluating Assessing 

Pro’s performance  1 2 3 4 

Submission of progress reports 1 2 3 4 

Performance enhancement 

methods  

1 2 3 4 

 

Self Evaluation Mandatory Comments.  (Please be honest & objective): - 

 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

How can you improve your skills? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

What assistance can the Community Safety Team Leader give you to improve 

your skills? 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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Signature: ______________________________   Date: ___________________________  
 

 

 

 

CSTL Comment: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

 

Signature: ______________________________   Date: ___________________________  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 


