
FORKLIFT INSTRUCTOR EVALUATION 

Instructor_________________________________________________ DATE_______________________ 

This evaluation uses a rating scale of 1-4 (lowest to highest) 4-Excellent, exceeding requirements; 3-Good, meeting 
program requirements; 2- Fair, could use improvement; 1-Unsatisfactory. 

Preparation 

 Organization_______ 

 Knowledge of Material_______ 

Delivery 

 Clear and Complete_______ 

 Stated Objective (establishes “need to know”)_______ 

 Proper Use of Site Specific Standards_______ 

Teaching Qualities 

 Composure_______ 

 Enthusiasm_______ 

 Control_______ 

Strengths Observed 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Specific suggestions for improvement 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Name and Signature of the Evaluator_______________________________________________________ 


