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APPENDIX D - Evaluation of Candidate Readiness to Continue OEC MSP 

Program 

(Submit completed form to ROA/STA) 

Based on the senior candidate's performance at the mid-term or a training clinic, the following candidate 

Candidate Name:  _________________________ Patrol Name / Region: _____________________  

has not demonstrated readiness to advance to the final evaluation.  The reasons are documented below. 

 

Trainer Evaluator Name:  _________________________________ Date:  _____________ 

Leadership:  Check one or more boxes and provide specific examples (use back side if necessary) 

 Does not consistently communicate regularly and appropriately with patients, helpers and evaluators 

 Does not consistently demonstrate a confident, calm and assertive approach to problem management 

 Does not consistently display effective delegation, and appropriate personnel direction and performance  

 Other 

___________________________________________________________________________ 

Decision Making: 

 Inconsistent in taking appropriate actions to identify safety hazards and make the scene safe 

 Incomplete and or inaccurate patient assessment 

 Unable to consistently and correctly identify and prioritize all injuries / illnesses / patients 

 Unable to consistently demonstrate timely decision making and subsequent follow through 

 Other  

___________________________________________________________________________ 

Problem Management 

 Unable to consistently articulate and execute plan of action 

 Unable to consistently complete evaluation of problem(s) in a timely manner to request needed 

personnel/equipment 

 Unable to consistently execute correct application of OEC skills 

 Unable to consistently adjust to changing conditions and new information with flexibility and confidence 

 Other ____________________________________________________________________________________ 

      

                 _____________________________________________________________________________________ 

 

Candidate Signature _______________________________________________ Date ____________________________ 

 

Trainer/Evaluator Signature _________________________________________ Date_____________________________  


