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ORPHEUS GROUP TRAINEE EVALUATION FORM

For the use of Orpheus Group training supervisors only.

Employee Name: ________________________________________________________

Employment Number: ____________________________________________________

Supervisor Name: ________________________________________________________

Supervisor Employment Number: _________________________________________

Date of Evaluation: ___/___/ 20___  *Note: evaluations must take place 60 days after employee is hired.

Trainee has completed all training exercises:            


             YES
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 NO
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Trainee has gone under for a total of 45 hours:  



 YES
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 NO
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Trainee has participated in at least one class Green 

mission: 








 YES
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 NO
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Trainee has taken no actions that caused harm to

another Crucible member or civilian: 




 YES
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 NO
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Trainee has shown competency in the field: 




 YES
[image: image10.png]


 NO
[image: image11.png]



Trainee has shown that he/she can understand 

and follow orders, no matter how complicated: 



 YES
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Trainee is eligible to become a full Orpheus agent: 



 YES
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Supervisor comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Supervisor’s signature ___________________________________ Date: ___/___/ 20___  

Trainee’s signature       ___________________________________ Date: ___/___/ 20___  
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