Individual Competency Evaluation
Employee: _______________________________________   Year _________

Emp. ID# or SSN: _____________________  Evaluator:________________

Health Dept: __________________________________ , ________________

Approved Test Complexity Level: ( ) waived, ( ) moderately complex  ( ) highly complex

	Test Procedure
	            Criteria (Pass/Fail)
	date
	Reviewer

Initials
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Criteria:  

A = Specimen handling and processing

               

B = Test procedure

               

C = Quality Control testing and recording

               

D = Results recording and interpretation

               

E = Instrument maintenance and function checks

               

F = Assessment of problem solving skills

               

G = Safety guidelines




H = Problem solving skills

Corrective Action (if any):

	date
	

	
	

	
	

	
	


Review:
___________________________  ___/___/___  ___________________  __/___/___

Site Coordinator               

   Date       Laboratory Director
  Date
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