New Chaplain Evaluation Form
Field Training and Shadowing

The purpose of this evaluation is to systematically consider some important areas of conduct and conversation, which were exhibited by the new Chaplain on the call out.  This form is a learning tool, and will be helpful if both parties discuss the contents. (The information will be openly discussed within the Chaplaincy mission, but otherwise considered confidential).

       As an evaluator you should consider how to help improve on the shadow’s intervention skills with:

· Helpful recommendations for conversation, or allowing for silence on scene.

· Corrections to procedures not understood, remembered, or followed.

· Giving complements for compassionate service given to victims.

NEW CHAPLAIN NAME:__________________________________ DATE:__________________ Time:__________ Type of event / Call out attended: ______________________________________

Location: (Residence, hospital, scene etc.):______________________________________________

1.  Amount of time Chaplain took to respond to call: ______________________________________________
     Comments:  ____________________________________________________________________________
2.  Amount of time for Chaplain to arrive on scene: _______________________________________________
     Comments: _____________________________________________________________________________
3.  Chaplain appearance and equipment: Wore ID Badge: ______ Clothes Clean: ______ Note pad:________________
     Comments: _____________________________________________________________________________
4.  Chaplain followed instructions:    Very well: _________ Good: _________ Needs Improvement:________________
     Comments: _____________________________________________________________________________
5.  Chaplain demonstrates good listening skills:  Very well: _____ Good: _____ Needs improvement: ______________
     Comments: _____________________________________________________________________________
6.  Chaplain demonstrates patience & not judgmental: Very well: _____ Good: ________Needs improvement: ______
     Comments: _____________________________________________________________________________
7.  Chaplain connected with victim’s emotional needs: Very well: ______ Good: ______ Needs improvement: ______
     Comments: _____________________________________________________________________________
8.  Chaplain brings calming presence to the scene:  Very well: ______ Good: _______ Needs improvement: ________
     Comments: _____________________________________________________________________________
9.   Chaplain handles unexpected delays or change:  Very well: _______ Good: ______ Needs improvement: _______

      Comments: _____________________________________________________________________________
10. Chaplain understands police procedures on scene: Very well: ______ Good: ______ Needs improvement: _______
      Comments: _____________________________________________________________________________
11. Chaplain demonstrates a teachable spirit at all times: Very well: _____ Good: _____ Needs improvement: _______

      Comments: _____________________________________________________________________________
12. Chaplain participates in diffusing process:  Very well: _______ Good: ________ Needs improvement: __________

      Comments: ______________________________________________________________________
Recruit Chaplain Signature: ____________________________________________________

Seasoned Chaplain Signature: __________________________________________________

Date evaluation completed: __________ Evaluation was: In person___________ On Phone: _______________

Senior Chaplain Reviewed:  Yes: __________ No:__________            Date: ____________________________

Follow up:   Yes: _________ No: __________ (if yes, see attached comments).
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