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(DOCUMENT IN DETAIL THE TRAINEE’S DAILY ACTIVITY. INCLUDE STRONG AND/OR WEAK PERFORMANCE 
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1. CRITIQUE PERFORMANCE/NOT THE PERSON  4. USE LISTS AS APPROPRIATE 

2. REPORT FACTS/AVOID CONCLUSIONS 5. THINK REMEDIAL 
3. DON’T PREDICT 6. AKNOWLEDGE GOOD PERFORMANCE 
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WITH 
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