
EVALUATION SIGN-IN SHEET 

• All candidates MUST complete evaluations on the same day.
• This form is an official record of attendance.
• Every candidate must sign-in at the time of testing.
• The form must be signed by the evaluator and returned with the exam/evaluation package.
• To ensure all fields within the form are functional, please download and open on your desktop

EVALUATION INFORMATION 

Host Department    Evaluation   Set number   Number of evaluations 

Evaluator  Evaluator signature   Date 

CANDIDATE SIGN-IN 

1. 19. 

2. 20. 

3. 21. 

4. 22. 

5. 23. 

6. 24. 

7. 25. 

8. 26. 

9. 27. 

10. 28. 

11. 29. 

12. 30. 

13. 31. 

14. 32. 

15. 33. 

16. 34. 

17. 35. 

18. 36.
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