
INSTRUCTOR CANDIDATE EVALUATION FORM

Name___________________________________________Date_______________________

Course ___________________________________Trainer___________________________

Assistants__________________________________________________________________

COURSE EVALUATION
 PASS                FAIL

EVALUATION CRITERIA Satisfactory Unsatisfactory
Teaching
Knowledge & Planning
Safety Supervision
Evaluation
Leadership & Representation of the Lifesaving
Society
Practice Teaching Sessions

Comments

Candidate Signature Date

Instructor Trainer Date

Assistant(s) Date

LIFESAVING SOCIETY – MANITOBA BRANCH
504 – 138 Portage Avenue East

Winnipeg MB  R3C 0A1
Ph (204) 956-2124  Fax (204) 944-8546

Email:  aquatics@lifesaving.mb.ca


