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Specialty Chief’s Evaluation


Name of SIT                                                                                             Date


                       Event                                                                                    Your Specialty

1. Has the SIT had previous experience in your Specialty?                                    Y  N

2. Number of half-day increments SIT spent at this Event in your Specialty       1 2 3 4

Understanding of Specialty

Did the SIT participate in discussion on the process and functions followed in your Specialty

by asking questions or giving other indication of understanding?                                                       Y   N     

Can the SIT describe the specific links between your Specialty and other Specialties?                      Y   N

Can the SIT describe how your Specialty interacts with the Stewards ?                                              Y  N

Did the SIT satisfactorily perform assigned tasks and duties?                                                              Y  N 

Please describe tasks and duties performed:




Was the SIT a willing trainee?                                                                                                              Y  N

Would you feel comfortable working with this person as a Steward?                                                  Y  N

Do you feel the SIT needs to spend more time in your Specialty?                                                        Y  N

Please explain what is needed:      

Do you have any other comments or suggestions for the training of this SIT?

  Chief of Specialty                                                                                               Telephone Number 
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