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OJT INSTRUCTOR 
CERTIFICATION / EVALUATION FORM 

NAME: DATE: 4/1/2011 AREA/TEAM. B5 
THIS REPORT IS A/AN: 
CHECK ONE 

6 MONTH EVALUATION 

I—I INITIA L 30 DAY EVALUATION 
0 3 0 DAY EVALUATION AFTER 

RESUMPTION OF OJTI DUTIES' 
n RECERTIFICATIO N 

ROUTING: 
CHECK BOX AND FORWARD 

• OP S MANAGER 

» •  ZNY-17 C 

CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-I DUTIES 
ON THE FOLLOWING POSITIONS (LIST): 

FRONT LINE MANAGER 
SIGNATURE DATE 4/1/2011 

(Observe while performing OJT-I duties) 

Position on which developmental receiving OJT 

1. Reviewed developmental^ training history. 

2, OJT pre-brief accomplished. 

3. Attentiveness during OJT session. 

4. Instruction methods - objectivity, human relation skills, etc. 

5. Feedback was timely and constructive. 

6. Identified strengths, positive reinforcement. 

7. Suggestions to improve provided. 

8. Completed FAA Form 3120-25 correctly. 

9. Discussed session with developmental. 

NOTE. A check In the Unsatisfactory column disqualifies the employee from OJT-I duties until the 
employee recertifies Comment s shall indicate actions required to recertify 

Comments: 

OJTI Signature 

FLM 

— * I f tf"*£ i I f i c t r\\ /*ili •  »"»4,r*,,\»i •"»<-»£ » n v n r t fsrirsri  K  nris\rt 

Date: 

Date. 4/1/2011 

NOTE* I f the last evaluation has exceeded 6 months, an evaluation shal l be conducted within 30 days upon 
resumption of OJTI duties (FAA Order 3120.4J 3-3 para c) 

ZNY FOR M 3120-1 1 (REVISE D 1/00 ) SUPERSEDE S PREVIOUS EDITION 



Q  T V ATCT/ARTC C OJT 
'SZTZiZ'ZSzL ^  I — INSTRUCTION/EVALUATIO N REPORT 
1. Name A 

 
4. Weather 
• VF R 
n , MVFR 
S I F R 
[-I Othe r 

5. Workload 

DJ-ight 
S Moderat e 
• Heav y 

2. Date , 3. Scenario/Pc)sition(s) 

6. Complexity 
• No t Difficult 
IH'Occasionally Difficul t 
D Mostl y Difficult 
• Ver y Difficult 

9. Purpose ^ j 0 J T Q  O JF ^  Familiarizatio n •  Instructiona l •  Evaluatio n 
Scenario Scenari o Scenari o 

• Skil l Check •  Certificatio n •  Recertificatio n •  Skil l Enhancement Q  Othe r 

11. 

1 

8 
c 

«§ 
4> 

0_ 

I 

Job Task 

A. Separation 

B. Coordination 

C. Control 
Judgment 

D. Methods and 
Procedures 

E. Equipment 

F. Communication 

G. Other 

Job Subtask 

1. Separation is ensured. 

2. Safety alerts are provided. 
3. Performs handoffs/pointouts. 
4. Required coordinations are performed. 
5. Good control judgment is applied. 
6. Priority of duties is understood. 
7. Positive control is provided. 
8. Effective traffic flow is maintained. 
9. Aircraft identity is maintained. 

10. Strip posting is complete/correct 
11. Clearance delivery is complete/correct and timely. 
12 LOAs/directive s are adhered to. 
13. Additional services are provided. 
14. Rapidly recovers fro/n equipment failures and emergencies. 
15. Scans entire control environment .  -
16. Effective working speed is maintained. 
17. Equipment status information is maintained. 

18. Equipment capabilities are utilized/understood. 
19. Functions effectively as a radar/tower team member. 
20. Communication is clear and concise. 
21. Uses prescribed phraseology. 
22 Make s only necessary transmissions. 
23. Uses appropriate communications method. 

24. Relief briefings are complete and accurate. 
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12. Gomments 12A. References 

b 

V 

\iaof /ok  v  ̂ ^ A ^°^  p*^  ^  -M&-
) ^ S«d * H <^ M  fa  r^f-JJ-ff  ^  for  f V f^tfT 

|£3C^cQ3 i+v 7 

5j|pg-a335 ) f ^ 

Signature:  Date : _±Z±ZlX 
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Wf3G 

13. Recommendatioc D Certificatio n Skill Check Q  Certificatio n 
• Continuatio n of OJT •  Skil l Enhancement Training D  Suspensio n of OJT 

14. Employee's Comments: i^. tmproyees W3mmeiiu>.
This report has been discussed 
with me (Sianature) Date: °W// 

15. CertifkaBon/Recertification: 
I certify that this employee meets qualification- requirements and is capable of working under general supervision. 

Signature of Certifier Date : 

L 
FAA FOR M 3120-25 (5-98) Supaiwd " Pmwxa Edfcon NSN O062-O0-90O-2002 
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OJT INSTRUCTOR 
CERTIFICATION / EVALUATION FORM 

NAME:  DATE: 4/10/201 1 [AREA/TEAM: B1 
THIS REPORT IS A/AN 
CHECK ONE 

6 MONTH EVALUATION 

L J INITIA L 30 DAY EVALUATION 
0 3 0 DAY EVALUATION AFTER 

RESUMPTION OF OJTI DUTIES* 
Q RECERTIFICATIO N 

ROUTING: 
CHECK BOX AND FORWARD 

• OP S MANAGER 

ZNY-17C 

I CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-I DUTIES 
ON THE FOLLOWING POSITIONS (USW: 

FRONT LINE MANAGER 
SIGNATURE DATE 4/10/2011 

(Observe while performing OJT-I duties.) 

Position on which developmental receiving OJT 

1. Reviewe d developmental's training history. 

2. OJT pre-bhef accomplished. 

3. Attentiveness during OJT session. 

4. Instructio n methods - objectivity, human relation skills, etc. 

5. Feedback was timely and constructive. 

6. Identified strengths, positive reinforcement. 

7. Suggestions to improve provided. 

8. Completed FAA Form 3120-25 correctly. 

9. Discussed session with developmental. 

•S E 

NOTE: A check in the Unsatisfactory column disqualifies the employee from OJT-I duties until the 
employee recertifies Comment s shall indicate actions required to recertify 

Comments: Nice job suggesting alternative headings & thank you for turning down breaks 

OJTI Signature 

FLM Signature 

Date: 

Date: 

4/10/2011 

4/10/2011 

NOTE* I f the last evaluation has exceeded 6 months, an evaluation shall be conducted within 30 days upon 
resumption of OJTI duties (FAA Order 3120.4J 3-3 para c). 

ZNY FOR M 3120-1 1 (REVISED 1/00 ) SUPERSEDE S PREVIOUS EDITION ^ ^ 



 

US. Otpatmttt c f IrarapaMSon 
ATCT/ARTCC OJT _ . .  >  1  , ^  ^ 

INSTRUCTION/EVALUATION REPORT T  M  /  t  3  r 

r  
k. Weather -* 
D VF R 
D MVF R 
&\ IF R 
p i Othe r 

5. Workload 

• Ligh t 
S i Moderat e 
• Heav y 

2. Date , 3. Scenario/Position(s) 

6. Complexity 
• No t Difficult 
f*^ Occasionally Difficul t 
D Mostl y Difficult 
n Ver y Difficult 

9. Purpose J Q ^ J J Q  OJ F D  Familiarizatio n •  Instructiona l •  Evaluatio n 
Scenario Scenari o Scenari o 

• Skil l Check f j Certificatio n •  Recertificatio n •  Skil l Enhancement •  Othe r 

11. 

8 
c 

1 
4) 
o_ 

Job Task 

A. Separation 

B. Coordination 

C. Control 
Judgment 

D. Methods and 
Procedures 

E. Equipment 

F. Communication 

G. Other 

Job Subtask 

1. Separation is ensured. 

2. Safety alerts are provided. 
3. Performs handoffs/pointouts. 
4. Required coordinations are performed. 
5. Good control judgment is applied. 

6. Priority of duties Is understood. 
7. Positive control is provided. 
8. Effective traffic flow is maintained. 
9. Aircraft identity is maintained. 

10. Strip posting is complete/correct 
11. Clearance delivery is complete/correct and timely. 
12. LOAs/directives are adhered to. 
13. Additional services are provided. 
14. Rapidly recovers fro/rt equipment failures and emergencies. 
15. Scans entire control environment .  -
16. Effective working speed is maintained. 
17. Equipment status information is maintained. 

18. Equipment capabilities are utilized/understood. 
19. Functions effectively as a radar/tower team member. 

20. Communication is clear and concise. 
21. Uses prescribed phraseology. 
22. Makes only necessary transmissions. 

23. Uses appropriate communications method. 

24. Relief briefings are complete and accurate. 
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12. Comments 

J0ci<4>) 
12A. References 
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Date: f*/'/// 
13. Recommeno^tkmr^^ D  Certificatio n Skill Check D  Certificatio n 

QEpGontinuation of OJT D  Skil l Enhancement Training •  Suspensio n of OJT 

14. Employee's Comments: 
This report has been discussed 
with me (Signature) Date: V/il/j/ 

15. Certification/Recertification; 
I certify that this employee meets qualification requirements and is capable of working under general supervision. 

Signature of Certifier: Date : 

FAA FORM 3120-25 (S-98) Soparwd M Prevtou» EcfiSon NSN 0052-00-900-2002 



NAME: *, 

OJT INSTRUCTOR 
CERTIFICATION/EVALUATION FOR M 

I DATE: , 5 ~+-Jfl (l  lAREA/TEAM : ( 
THIS REPORT IS A/AN: 
CHECK ONE •  INITIA L 30 DAY EVALUATIO N 

• 3 0 DAY EVALUATION AFTER 

/RESUMPTION OF OJTI DUTIES 

U SI X MONTH EVALUATION 

ROUTING: 
CHECK BOX AND FORWARD 

• OP S MANAGER 

• ZNY-17 C 

I CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-I DUTIES 
ON THE FOLLOWING POSITIONS (LIST): 

SIGNATURE OF SUPERVISOR DATE dd IL 

(Observe while performing OJT-I duties) 

Position o n which developmenta l receivin g OJ T 

1. Reviewed developmental ^ training history . 

2. OJT pre-brie f accomplished . 

3. Attentiveness durin g OJ T session . 

4. Instruction method s -  objectivity , huma n relatio n skills , etc. 

5. Feedback wa s timel y and constructive . 

6. Identified strengths , positive reinforcement . 

7. Suggestions t o improv e provided . 

8. Completed FA A For m 3120-2 5 correctly . 

9. Discussed sessio n with developmental . f 
NOTE: A check In the Unsatisfactory column disqualifies the employee from OJT-I duties until the 
employee recertifies. Comment s shall indicate actions required to recertify 

Comments: 

OJTI Signatur e 

OS Signatur e 

Date: 

Date: 

*NOTE: I f the las t evaluation ha s e)fceedei 
OJTI 

nths, an evaluation shal l be conducte d within 3 0 days upo n resumptio n o f 
(FAA Order3120.4J 3- 3 pare. ) 

ZNYFORM 3120-1 1 (REVISE D 1/00 ) SUPERSEDE S PREVIOU S EDITIO N 



US. Oapartman t of Tfwtaporstlon /  "" ^ 
F*d«rsl Aviation Administratio n 

1. Name

4. Weather^ 
d ^ F R 
D MVF R 
D IF R 
• Othe r 

1 1  «- 1  4-KJ  1 V f / \ r ( v_- />^ " • -~ \_ ^ ' ( 
ATCT/ARTCC OJ T 

INSTRUCTION/EVALUATION REPOR T 

, 
5. Woddoad 
P l i g h t 
IZ1 Moderat e 
d Heav y 

2. Date 3. Scenario/PpSIJionte;\t (7 

6. Complexity 
Q i ^ o t Difficul t 
L~2 Occasionally Difficul t 
• Mostl y Difficul t 
• Ver y Difficult 

9. Purpose rTVhi T n m c P I Familiarizatio n r~ i Instructiona l r~\  Evaluatio n 
l y u j i i_ J u j h i_ l S c e n a r i o l_ J scenari o L J Scenari o 

O Skil l Check 0  Certificatio n O  Recertificatio n tZ l Skil l Enhancement O  Othe r 

11. 

<u o c 
CO 

E 
•g 
CO 

a. 
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I 

Job Task 

A. Separatio n 

B. Coordinatio n 

C. Contro l 
Judgment 

D. Method s and 
Procedures 

E. Equipmen t 

F. Communicatio n 

G. Othe r 

Job Subtask 

1. Separation is ensured. 
2. Safety alerts are provided. 
3. Performs handoffs/pointouts. 
4. Required coordinations are performed. 
5. Good control judgment is applied. 
6. Priority of duties is understood. 

7. Positive control is provided. 
8. Effective traffic flow is maintained. 

9. Aircraft identity is maintained. 
10. Strip posting is complete/correct. 
11. Clearanc e delivery is complete/correct and timely. 

12. LOAs/directives are adhered to. 
13. Additional services are provided. 
14. Rapidly recovers from equipment failures and emergencies. 
15. Scans entire control environment. 
16. Effective working speed is maintained. 
17. Equipment status information is maintained. 

18. Equipment capabilities are utilized/understood. 
19. Functions effectively as a radar/tower team member. 
20. Communication is clear and concise. 

21. Use s prescribed phraseology. 

22. Makes only necessary transmissions. 

23. Uses appropriate communications method. 

24. Relie f briefings are complete and accurate. 

25. Visual Separation is applied correctly. 
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8. Total Hours This Position 
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Signature:  

12A. References 

Date: yy=T[ 
13. Recommerfdation r j Certificatio n Skill Check •  Certificatio n 

D Continuatio n of OJT D  Skil l Ehancement Training D  Suspensio n of OJT 

14. Employee's Comments 

This report has been discyse
with me (Signature)   S^R-// 

15. Certification/Recertification 
I certify that this employee meets qualification requirements and is capable of working under general supervision. 

Signature of Certifier: Date: 

FAA FOR M 3120-25 (5-98 ) Supersede s Previou s Editio n NSN: 0052-00-900-2002 



OJT INSTRUCTOR 
CERTIFICATION / EVALUATION FORM 

NAME;  \DAJE:  d^/h/II |AREA/TEAM : t)/? > 

CHECK ONE 

THIS REPORT IS A/AN: u&j e  MONTH EVALUATION 

1—1 INITIA L 30 DAY EVALUATION 
0 3 0 DAY EVALUATION AFTER 

RESUMPTION OF OJTI DUTIES* 
RECERTIFICATION 

ROUTING: 
CHECK BOX AND FORWARD 

• OP S MANAGER 

I CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-I DUTIES 
ON TH E FOLLOWING POSITIONS (LIST) : 

FRONT LIN E MANAGER 
SIGNATURE DATE 

(Observe while performing OJT-I duties ) 

Position on which developmental receiving OJT 

1. Reviewed developmental^ training history. 

2. OJT pre-brief accomplished. 

3. Attentiveness during OJT session. 

4. Instructio n methods - objectivity, human relation skills, etc. 

5. Feedback was timely and constructive. 

6. Identified strengths, positive reinforcement. 

7. Suggestions to improve provided. 

8. Completed FAA Form 3120-25 correctly. 

9. Discussed session with developmental. 
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ts 
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y 
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NOTE: A check in the Unsatisfactory column disqualifies the employee from OJT-I duties until 
employee recertifies. Comment s shall indicate actions required to recertify. 

the 

Comments: 

OJTI Signature 

FLM Signature

ate: 3 f/7(l I 

Date: _ « / / 7 IL 
NOTE* I f the last evaluation has/exceedea 6 months, an evaluation shall be conducted within 30 days upon 

resumption of QuTI duties (FAA Order 3120.4J 3-3 para c). 

ZNY FORM 3120-11 (REVISED 1/00) SUPERSEDE S PREVIOUS EDITION 
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f  
1 -o 

F*d*r_ t t A v b t i o n A d m i m t t i - k i i o n 

ATCT/ARTCC OJT 
INSTRUCTION/EVALUATION REPOR T 

3me  
4 Weather 
E VFR 
U MVF R 
D IF R 
• Othe r 

5 Workloa d 
• Ligh t 
B3~ Moderate 
LJ Heav y 

2 Dat e 
&5 - | ( o ~ I | 

3 Scenano/Position(s ) 

e.n-1 y 6 Complexit y 
• No t Difficult 
' 0 ' Occasionall y Difficul t 
• Mostl y Difficult 
• Ver y Difficult 

9 Purpos e Q'OJ T Q  OJ F Q  Familiarizatio n D  Instructiona l D  Evaluatio n 
Scenario Scenari o Scenari o 

• Skil l Check •  Certificatio n Q  Recertificatio n Q  Skil l Enhancement D  Othe r 
11 

D 

u 
a. 

1 

Job Task 

A Separatio n 

B Coordinatio n 

C Contro l 
Judgement 

D Method s an d 
Procedures 

E Equipmen t 

F Communicatio n 

G Othe r 

Job Subtask 

1 Separatio n i s ensured 

2 Safet y alert s are provide d 

3 Perform s handoffs/pointout s 

4 Require d coordinations ar e performe d 

5 Goo d control judgement i s applie d 
6 Priorit y o f duties is understoo d 
7 Positiv e contro l is provide d 
8 Effectiv e traffi c flow is maintaine d 

9 Aircraf t identit y is maintaine d 

10 Stri p posting is complete/correc t 

11 Clearanc e delivery i s complete/correct and timely 

12 LOAs/directive s are adhered t o 

13 Additiona l services ar e provide d 

14 Rapidl y recovers from equipmen t failures and emergencie s 

15 Scan s entir e control environmen t 

16 Effectiv e workin g speed is maintaine d 

17 Equipmen t status information i s maintained 

18 Equipmen t capabilities ar e utilized/understoo d 

19 Function s effectivel y a s a  radar/tower tea m membe r 

20 Communicatio n i s clear an d concis e 

21 Use s prescribe d phraseolog y 

22 Make s only necessary transmission s 

23 Use s appropriat e communications metho d 

24 Relie f briefings are complete an d accurat e 

25 Visua l Separation i s applied correctl y 
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12 Comment s 12A Reference s 

^PW ] Ay^^ufo ? / y^^"UA^CJ^ 

Signature   Date <$ - /? - ) l 
13. Recommendatio n Q  Certificatio n Skil l Check •  Certificatio n 

D Continuatio n of OJT D  Skil l Enhancement Training Q  Suspensio n of OJT 

14 Employee' s Comments 

This repor t has been 
discussed with me (Signatur

Z2L 
Date. Q^'] L  ~(f 

L 

15. Cerlification/Recertificatio n / 
I certify that this employee meets qualification requirements and is 

Signature of Certifier 

e of working under general supervision 

Date 

FAA For m 3120-2 5 (5-98 ) Supersede s Previous Edition (Electronic ) KSN0052 00-900-20U2 



U J I IINCD I K U O I U R 
CERTIFICATION/EVALUATION FORM 

NAME:  DAT E 1/4/2011 AREA/TEAM : A1 
THIS REPORT IS A/AN: 
CHECK ONE Semi Annual OJTI Eval 

• 

ROUTING: 
CHECK BOX AND FORWARD 

30 DAY EVALUATION AFTER • 
RESUMPTION OF OJTI DUTIES* 

• RECERTIFICATIO N 

OPS MANAGER 

OJTI DUTIES ARE: 
CHECK ONE •  INACTIV E 

• SUSPENDE D 
• REVOKE D 

CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENTS TO PERFORM OJT-I DUTIES 
ON THE FOLLOWING POSIVONS (LIST): 

SIGNATURE O F SUPERVISO R DATE 

(Observe while performing OJT-I duties ) 

Position on which developmental receiving OJT r25/ra25 
1. Reviewed developmental^ training history. 

2. OJT pre-brief accomplished . 

3. Attentiveness durin g OJT session. 

4. Instruction methods - objectivity, human relation skills, etc. 

5. Feedback was timely and constructive. 

6. Identified strengths, positive reinforcement . 

7. Suggestions to improve provided. 

8. Completed FAA Form 3120-25 correctly. 

9. Discussed session with developmental. 

NOTE. A check in the Unsatisfactory column disqualifies the employee from OJT-I duties until the 
employee recertifies Comment s shall indicate actions required to recertify 

Comments: 

OJTI Signatur e 

OS Signature  

Date: 

Date. 

1/4/2011 

1/4/2011 

NOTE* I f the last evaluation has exceeded 6 months, an evaluation shall be conducted within 30 days upon 
resumption of OJTI duties (FAA Order 3120 4J 3-3 para c) 

ZNY FOR M 3120-1 1 (REVISE D 1/00 ) SUPERSEDE S PREVIOUS EDITION 



 JnM <VM 
ATCT/ARTCC OJT / 

INSTRUCTION/EVALUATION REPORT f-  >, > /  t  - 5 ?• 
1 Nam e 

4 Weathe r ° 
0 VF R 
D MVF R 
• IF R 
• Othe r 

5 Workloa d 

• Ligh t 
T3~Moderate 
• Heav y 

2 Date 

i/k/i ( 
3 Scenano/Position(s ) 

6 Complexit y 
D No t Difficul t 

~S[ Occasionall y Difficul t 
• Mostl y Difficul t 
• Ver y Difficul t 

9 Purpos e TO n  I T n  n  i c n  Familiarizatio n i— i Instructiona l r~ i Evaluatio n 
Lfl U J I i_ j U J I - |_ | S c e n a n o L J scenari o L J Scenari o 

• Skil l Check •  Certificatio n •  Recertificatio n D  Skil l Enhancement •  Othe r 

11 

0) o c a 
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Job Tas k 

A Separatio n 

B Coordinatio n 

C Contro l 
Judgment 

D Method s an d 
Procedures 

E Equipmen t 

F Communicatio n 

G Othe r 

Job Subtas k 

1 Separatio n is ensured 

2 Safet y alerts are provided 

3 Perform s handoffs/pointout s 

4 Require d coordinations are performe d 

5 Goo d control judgment i s applied 

6 Priorit y of duties is understood 

7 Positiv e control is provided 

8 Effectiv e traffic flow is maintaine d 

9 Aircraf t identity is maintained 

10 Stri p posting is complete/correct 

11 Clearanc e delivery is complete/correct and timely 

12 LOAs/directive s are adhered to 

13 Additiona l services are provided 

14 Rapidl y recovers from equipment failures and emergencie s 

15 Scan s entire control environmen t 

16 Effectiv e working speed is maintaine d 

17 Equipmen t status information is maintained 

18 Equipmen t capabilities are utilized/understoo d 

19 Function s effectively as a radar/tower team membe r 

20 Communicatio n i s clear and concise 

21 Use s prescribed phraseolog y 

22 Make s only necessary transmission s 

23 Use s appropriate communications metho d 

24 Relie f briefings are complete and accurate 

25 Visua l Separation is applied correctl y 
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12. Comments 12A. References 

H-r n ~L ~ v J ^  ^ ^ y^s-c  ^  ^y (so 

fc*^j f?<*  c^  ,  Loyj  ' s <^y^  *f  £^#^  * 

yU;j u^U c^y^~  c^it^  j ^ - ^ 

Vv J k st*^  \  cLwU  7 o ^ A - ^ ^ — ^ ^ _ 

jU<yy bz Ai.yA / > ^  / > v^~^ iC^i^^i c>~T(&i-y -

Signature: Date: / / / 

13. Recommendation Q  certificatio n Skill Check •  Certificatio n 
C! Continuation of OJT D  Skil l Ehancement Training D  Suspensio n of OJT 

14. Employee's Comments: 

This report has been discussed
with me (Signature) Date: inm 

15. Certification/Recertification 
I certify that this employee meets qualification requirements and is capable of working under general supervision. 

Signature of Certifier: Date. 

FAA FORM 3120-25 (5-98 ) Supersede s Previous Edition NSN 0052-00-900-200 2 



OJT INSTRUCTOR 
CERTIFICATION/EVALUATION FORM 

NAME  PATE 5/19/2011 AREA/TEAM A2 
THIS REPORT IS A/AN 
CHECK ONE U S 6  Month Evaluation 

• 3 0 DAY EVALUATION AFTER 
RESUMPTION OF OJTI DUTIES* 

• RECERTIFICATIO N 

ROUTING 
CHECK BOX AND FORWAR D 

• OP S MANAGER 

• ZNY-17 C 

l CERTIFY THA T THIS EMPLOYEE MEETS THE QUALIFICATION REQUIREMENT S T O PERFORM OJT I DUTIES 
ON THE FOLLOWING POSITIONS (USV AL L AREA POSITION S 

FRONT LIN E MANAGE R 
SIGNATURE DATE 

(Observe while performing OJT-I duties ) R/2 6 

Position on which developmental receiving OJT R26/Malinowsk i 

1 Reviewe d developmental's training history 

2 OJ T pre-bnef accomplished 

3 Attentivenes s during OJT session 

4 Instructio n methods - objectivity, human relation skills, etc 

5 Feedbac k was timely and constructive 

6 Identifie d strengths, positive reinforcement 

7 Suggestion s to improve provided 

8 Complete d FAA Form 3120-25 correctly 

9 Discusse d session with developmental 

o 
•G 

•B S 

f t 

NOTE A  check in the Unsatisfactory colum n disqualifies th e employee from OJT-I duties unti l the 
employee recertifie s Comment s shal l indicate actions required to recertify 

Comments 

OJTI Signature 

FLM Signature 

NOTE* I f the last Valuation has 
resumption 

Date 

Date 

5/19/2011 

5/19/2011 

6 months a n evaluation shall be conducted within 30 days upon 
duties (FAA Order 3120 4J 3-3 para c) 

ZNY FOR M 3120-1 1 (REVISE D 1/00 ) SUPERSEDES PREVIOU S EDITION 
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INSTRUCTION/EVALUATION REPOR T 

5 Workloa o 
6 Ligh t 
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D Hea. y 

i 

1 

2 Dat e j 

6 Complexit , 
D Mo t Difficul t 
[ j Occasionall y Difficul t 
D Mostl y Difficul t 
• Ver y Difficul t 

Scenario pos!tiontSi 

9 Purpos e [ ^OJ T D  OJ F [ J Familiarization •  Instructiona l D  Evaluatio n 
Scerario Scenari o Scenari o 

C Skil l Check L J Certmcatio n f l Pecer»ificatio n P  Skil l Enhancement ( J Othe r 
is 

a. -> 

Job TdS ' 

A Scpdr_l i& p 

B Coordinatio n 

r" Contro l 
Judqern3nl 

D Method s and 
f iocedi ie s 

E equipmen t 

f- ro i r i rn j ii ( alien 

G Othe r 

1 

J j t SuDtas k 

1 Separatio n i s en&ureJ 

2 Safet y aler U are provided 

3 Perform s handotfs/pointouts 

4 Pe a tired coordinations ar e performed 
5 Go c J control judgement i< - applied 
6 Priorit y o f duties i s J I derstoo o 
7 Fcsi'i.e - conuo l i , j  ir 'ioe d 
8 Effectiv e traffi c flo.« is maintains 
9 Arcror t 'dentit y i s maintained 

10 i 'n p DC-tin ] ic corppietp'correct 

1 1  Clearanc e delivery • • complete'cc rrect and t imrl , 

12 LO<* s directives are adhered b 

13 Additiona l services are provided 

14 Rapidl y recovers from equipmen t failures and emergencies 

15 Scan s emir* control environment 
16 El'ect i P  '.orMn j speed is maintained 
17 Equipmen t status information is maintained 

16 Equipmen t capabilities ar e utilized/understood 
19 Function s effectivelv a s a radar'tower team member 

20 Cc n r r iricpl>o n ii clea t an d ccncise 

21 L'̂ e s presented phraseology 

22 MaK 1; jni v necessar y transmission s 

23 Use s approp'iate communications method 

24 Pe l i  ut eFinob are complete and accurate 
25 v  -st al Separation i& applied correct!) 
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OJT INSTRUCTOR 
CERTIFICATION / EVALUATION FORM 

NAME:   DATE: |AREA/TEAM: Rq/ w O-
THIS REPORT IS A/AN: • 6 MONTH EVALUATION 

CHECK ONE LC J INITIA L 30 DAY EVALUATION 
• 3 0 DAY EVALUATION AFTER 

RESUMPTION OF OJTI DUTIES' 
f l RECERTIFICATIO N 

OJTI DUTIES ARE, . , <^jr ,  • 
CHFbKONb '  r~ J JtyAQTiyp. » 

• SUSRENBE D 
L7J REVOKED. - • 

ROUTING: 
CHECK BOX AN D FORWARD 

• OP S MANAGER 

COMPLETE THIS SECTION FOR INITIALCERTFICATION AND R E C E R T I F I C A J UN '<, :<* ^t*~ 

I CERTIFY THAT THIS EMPLOYEE MEETS THE QUALIFICATIO N REQUIREMENTS TO PERFORM OJT-I DUTIES 
ON THE  FOLLOWING POSITIONS (UST): ( ^ ftfl  ^  ^  {Ififfi  (  f ^, y ^ ^ Q^ ( for^ 

FRONT LINE MANAGER 
SIGNATURE ATE 

(Observe while performing OJT-I duties) 

Position on which developmental receiving OJT 

1 Reviewe d developmental^ training history 

2. OJ T pre-brief accomplished 

3 Attentivenes s during OJT session 

4 Instructio n methods - objectivity, human relation skills, etc 

5 Feedbac k was timely and constructive. 

6 Identifie d strengths, positive reinforcemen t 

7 Suggestion s to improve provided 

8. Completed FAA Form 3120-25 correctly. 

9. Discussed session with developmental. 

y 
y 
y 

y 
y 
•S 

y 
y 
y 

NOTE A check in the Unsatisfactory column disqualifies the employee from OJT-I duties until the 
employee recertifies Comment s shall indicate actions required to recertify 

Comments: 

OJTI Signature 

FLM Signature 

Date 

Date. 

ro\ TOP 

0 sj.trra? 
NOTE* I f the last evaluation has exceeded 6 months, an evaluation shal l be conducted within 30 days upon 

resumption of OJTI duties (FAA Order 3120 4J 3-3 para c) 

ZNY FORM 3120-11 (REVISED 1/00 ) SUPERSEDE S PREVIOUS EDITION 




