Inspector Evaluation Form

Please provide honest feedback on your assessment of the qualifications and performance of the newly trained inspector that accompanied you during field inspections.
 
New Inspector Name _________________________________________________


Circle to appropriate answer.

1. Is the individual capable of meeting the physical demands of the position for 8 to 10 hours per day, seven days per week?		Yes 	No 	Unsure

2. When will the individual be capable of independently using the laptop and the inspection recording software?		Immediately	In 1-2 days	Unsure	

3. Did the individual offer observations that contributed to the completion of inspections? 
	Almost always		At times	Almost never

4. Was the individual conscientious in the performance of their responsibilities?
	Almost always		At times	Almost never

5. Was the individual alert to the hazards of performing the work? 	
	Almost always		At times	Almost never

6. Did the individual demonstrate knowledge of residential building construction?
	Almost always		At times	Almost never

7. What was the level of the individual’s knowledge?
	 Inexperienced		Do-It-Yourselfer	Tradesperson	Seasoned Inspector

8. In your opinion, does this person have the ability to adequately assess the buildings that have experienced storm damages within the City of New Orleans.
	Yes 	No 	Unsure

Other comments:







Reviewing Inspector ______________________________		Date _____________
