Performance Test: <TPO Title>
Student Name: __________________________________
Class #: ________

	TPO (RPQ often referenced as well, not required)

	X.X - <Insert TPO >


	Student may use the following:  
(Click on box to check)
	( Job Aid
	( Reference Material
	Other: 

	EVALUATION CRITERIA: (Stated outcome of correct performance)

	Accuracy: (list criteria as applicable)


	Safety: (list criteria as applicable)



	Time: (list criteria as applicable)


	Rate of Production: (list criteria as applicable)



	STEP
	Attempt

	
	1st 
	2nd 
	3rd

	
	Y
	N
	Y
	N
	Y
	N

	1.  List steps in order, and numbered if process is a factor  
	(
	(
	(
	(
	(
	(

	2.  All standard font  (present tense)
	(
	(
	(
	(
	(
	(

	3.  All standard font  
	(
	(
	(
	(
	(
	(

	4.  All standard font  
	(
	(
	(
	(
	(
	(

	(Phase title  - Insert this if you have a phase that allows use of a job aid/reference sheet)

	5.  All standard font  
	(
	(
	(
	(
	(
	(

	6.  All standard font  
	(
	(
	(
	(
	(
	(

	7.  All standard font  
	(
	(
	(
	(
	(
	(

	8.  Resulting output as well as process should be captured within PT Checklist

(enter more explicit detailed information here about the EO criterion if needed under Additional notes for successful testing)
	(
	(
	(
	(
	(
	(

	Additional notes for successful testing:

#9 – Additional criterion to determine success/accuracy for this step
	(Go

(No Go
	(Go

(No Go
	(Go

(No Go

	Enter testing Scenario used
	
	
	

	Evaluator’s Dated Initials:
	
	
	

	Course/School Chief dated Initials (required with 3rd attempt only)
	
	
	


Continued on next page

performance test CHECKLIST 
Assessment Record
	
	Date:

	Test #1
	Student Performance:
	(Fully Capable
	(Not Yet Capable

	Feedback:



	
	Assessment Decision:
	(PASS
	(REMEDIATE

	Evaluator Signature/Date:_____________________/_______
	Student  Signature/Date:______________________/________

	
	Date:

	Test #2
	Student Performance:
	(Fully Capable
	(Not Yet Capable

	Feedback:



	
	Assessment Decision:
	(PASS
	(REMEDIATE

	Evaluator Signature/Date:_____________________/_______
	Student  Signature/Date:______________________/________

	
	Date:

	Test #3
	Student Performance:
	(Fully Capable
	(Not Yet Capable

	Feedback:



	
	Assessment Decision:
	(PASS
	(REFER

	Course/School Chief Signature/Date:__________/_______
	Student  Signature/Date:______________________/________

	End of PT Checklist.   
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