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	CANDIDATE NAME (Please Print)

     
	DATE

     

	CHARTER

     
	CHARTER #

     


	FIREFIGHTER II
	PRACTICAL SKILL EVALUATION

	Primary Task
	Fire and Life Safety Education
	JPR(s)
	6.5.2

	Reference Source
	NFPA 1001 Standard, 2013 Edition
	Skill No.
	 28-1

	Candidate Instruction
	For this skills evaluation checklist, candidates will make a fire and life safety presentation. Candidate will be assigned a presentation from a list of 5 fire and life safety topics: Stop-drop-roll, Smoke detectors, Tobacco smoking materials, EDITH, Fire extinguishers.
	State Maximum Allotted   30 minutes for preparation and 3-5 minutes for presentation.


	PERFORMANCE STEPS
	TEST 1
	RETEST 2 
	RETEST 3

	Completes the following steps:
	P
	F
	P
	F
	P
	F

	Topic is appropriate for the audience.
	
	
	
	
	
	

	Presents lesson outline to evaluator. —CRITICAL POINT
	
	
	
	
	
	

	Obtains necessary equipment and materials.
	
	
	
	
	
	

	Conducts the presentation according to the lesson outline. Educational methods used are developmentally appropriate, all steps in outline are followed, and questions are answered. —CRITICAL POINT
	
	
	
	
	
	

	Skill is completed within time limits (30 minutes for preparation, 3-5 minutes for presentation). —CRITICAL POINT
	
	
	
	
	
	


	Firefighter must have at least 70% pass mark for each skill and perform all critical points

(4/5 required).
	Score:   
/ 5


	NUMBER OF ATTEMPTS
	TEST 1
	RETEST 2
	RETEST 3

	SCORE
	   / 5
	   / 5
	   / 5

	TIME
	     
	     
	     

	EVALUATOR COMMENTS
     

	     


	PRINT NAME  FIRST EVALUATOR
     
	CERT #
     
	SKILL TEST DATE
          /    /     

	SIGNATURE FIRST EVALUATOR

X
	Overall Skill Sheet Score

	
	  Pass
	  Fail

	PRINT NAME  SECOND EVALUATOR
     
	CERT #
     
	SKILL TEST DATE
          /    /     

	SIGNATURE SECOND EVALUATOR

X
	Overall Skill Sheet Score

	
	  Pass
	  Fail

	PRINT NAME THIRD EVALUATOR
     
	CERT #
     
	SKILL TEST DATE
          /    /     

	SIGNATURE THIRD EVALUATOR

X 
	Overall Skill Sheet Score

	
	  Pass
	  Fail
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