	Individual Performance Rating
	Instructions: The immediate supervisor will prepare this form for a subordinate person. Rating will be reviewed with the individual who will sign and date the form. The completed rating will be given to the Planning Section Chief before the rater leaves the incident.

	1. NAME:


	2.    INCIDENT NAME AND NUMBER                          START DATE OF INCIDENT

     

	3. HOME UNIT ADDRESS

        
	4. INCIDENT AGENCY AND ADDRESS

       

	5. POSITION HELD ON INCIDENT
FBAN
	6. TRAINEE  POSITION

YES                          NO
	7. INCIDENT COMPLEXITY

       I             II                III
	8. DATE OF ASSIGNMENT
FROM:                TO:                 

	9. List the main duties from the Position Checklist, on which the position will be rated

Enter X under the appropriate column indicating the individuals level of performance for each duty listed.
	PERFORMANCE LEVEL

	
	Did not apply on this incident
	Unacceptable
	Need to Improve
	Fully Successful
	Exceeds Successful

	Obtain briefing from Situation Unit Leader
	
	
	
	
	

	Manage weather data collection system, including Incident Meteorologist and Weather Observers
	
	
	
	
	

	Establish weather security watch
	
	
	
	
	

	Collect, review, and compile fire history, fuel data and information about topography and fire barriers
	
	
	
	
	

	Provide weather info and other pertinent info to STLD for inclusion in Incident Status Summary Report
	
	
	
	
	

	Participate in planning meetings as directed by STLD
	
	
	
	
	

	Develop tactical fire behavior information in support of the IAP
	
	
	
	
	

	Prepare a written fire behavior forecast which includes safety considerations for each operational period
	
	
	
	
	

	Attend operational briefings to answer questions related to fire behavior predictions, interpretations and safety
	
	
	
	
	

	Monitor actual fire behavior to validate predictions, document behavior, and anticipate potential safety problems. Inform personnel of changes in predicted conditions
	
	
	
	
	

	Provide site specific fire behavior predictions, as requested
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	10. REMARKS


	11. THIS RATING HAS BEEN DISCUSSED WITH ME     (Signature of individual being rated.)

	12. DATE


	13. RATED BY   (Signature)

	14. HOME UNIT

	15. POSITION HELD ON THIS INCIDENT

	16. DATE



3 copies:   Original - Supervisor; Copies - Trainee, Trainee Specialist; Salem                  NFES 2074        ICS FORM 226 (6/89)


































