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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 1: To be completed by Assessor [WEIGHT: 40%]
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FATING LEGEND:

STRONG Performance consistently exceeded expectations In all essential areas of responsibility, and the quality of work overall was excellent

ADEQUATE Performance consistently met expectations in all areas of responsibllity, at times possibly exceeding expectations, and the quality of work overall was

ery good
IMPROVEMENT :e:"'o.m\an(o did not consistently met expectations - performance failed to meet expectations in one or more essential areas of responsibility
NEEDED
| Assessment Criteria jL Rating (Please V where appropriate) J
STRONG ADEQUATE IMPROVEMENT NEEDED

Safety Awareness (20%) 0] o[ s | 7] s ] a]3]?2
a. Usage of Personal Protective Equipment N

b. Participation in UAUC \/

¢. Understanding of PTW System v

d. Worksite House Keeping ot

Work Performance (20%)

e. Iniatiative and Creativity v

f. Decision Making Capability [

g- Understanding of Job Scope v«

h. Tools Inventory and Reporting <

i. Work Quality (e

j. Reporting o

k. Punctuality and Time Keeping (e

I. Teamwork el

m. Communication : i

n. Leadership Skills v

o. Adzptability to Work Environment /Surrounding A v

p. Attitude v

q. Discipline T
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DIMENSION BID

COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2: To be completed by Employee and Assessor [WEIGHT: 60%]

Type of Task

Tasks Performed

1. Pre-Job Preparation
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2 To be completed by Employse and Assesor [WEIGHT: 60%)

Type of Task Tasks Performed Assessor Comment
42 Pump Unit
\- ASS'S} Nq uP Pvm@ e | powe
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Employee was able to OPERATE the equipment: ”"‘""“‘""""’" } Jl
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK
PART 2. To be completed by Employee and Assessor [WEIGHT: 60%)

Type of Tusk Tasks Performed Assessor Comment
S. Job Supervision
(if applicable) Sand alone at Bmx and Cone
Please complete this section if
you perform any supervisory role om—*e :So ‘o _
during operation 01“ d
PERVISOR! | STRONG ADEQUATE | merpovEssesT sEEDED
wzLad ) | 10T s | 2 7 | 6 [ s | & ] 21 2
|Please v accordingly to confirm the role of the employee during operation E’:‘:’T = }\/,Jl
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COILED TUBING PERFORMANCE ASSESSMENT FEEDBACK

PART 3: To be completed by Employee and Assessor

DATE Assignment/Summary Job/Duration (Please idm:::: :.::.::-cun the
inb UNDER SUPERVISION or STANDALONE]
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