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Level 2 Award in 
Emergency First Aid at Work
Annual Trainer Evaluation Form (ATEF)

	Trainer name: 

     
	Trainer number:   

     

	Date of observation:        
	Date of last observation:        

	Number of candidates:
	M       
	F       
	Observation start time:        

	Type of session (please tick): 

 FORMCHECKBOX 
 Practical      FORMCHECKBOX 
 Theory     FORMCHECKBOX 
 Assessment
	Observation finish time:        

	
	Length of observation:        

	Name of observer:      

	Position (please tick):   FORMCHECKBOX 
 Internal to the centre      FORMCHECKBOX 
 External to the centre      FORMCHECKBOX 
 EV

	Context of session (plus any relevant background information):

     

	Evidence (What happened in the session? Please include judgement descriptors e.g. outstanding, good, etc. Comment on theory, practical and assessment elements. Comment on health and safety and equality and diversity issues as they arise.):

     


	Key strengths:

     
	Key areas for development:

     

	Summary evaluation and feedback to trainer:

     

	Trainer’s self-evaluation and comments:

     


A copy of this form should be kept in the trainer’s portfolio and be available for inspection by the EV.
