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Learning Domain 19 – VEHICLE OPERATIONS COMPETENCY TEST FORM

Training and Testing Specifications – Chapter V.K.
collision avoidance exercise test

TEST SCORE SHEET

	Student Name (Last, First)

	Student ID Number


	Academy Class Number


	Course Presenter and Location


	Academy

	Date

	Check one:      FORMCHECKBOX 
    Initial Test

                          FORMCHECKBOX 
    Retest

	 FORMCHECKBOX 
      FAIL Outside  

           EVOC
	Fail (F)

The student cannot perform the listed observable behavior in a manner that demonstrated competency.
	Pass (P)

The student performs the listed observable behavior in a manner that demonstrated competency.  Some minor mistakes may be made, but the overall performance shows they understand and can perform the observable behavior.

	A.
	safety                                                                                                                                              Failed Due to Stress?    FORMCHECKBOX 


	1
	Follows facility rules and regulations
	F
	P

	2
	Follows instructor direction
	F
	P

	3
	Uses safety equipment properly (e.g. seatbelts, helmets, baton, flashlight)
	F
	P

	b.
	situational awareness                                                                                                           Failed Due to Stress?    FORMCHECKBOX 


	4
	Selects proper lane in response to hazard 
	F
	P

	5
	Demonstrates proper roadway positioning without striking any cone(s)
	F
	P

	c.
	BRAKING TECHNIQUE(S)                                                                                                               Failed Due to Stress?    FORMCHECKBOX 


	6
	Demonstrates appropriate braking technique(s)
	F
	P

	7
	Demonstrates smoothness & coordination w/ other controls (e.g. weight transfer)
	F
	P

	d.
	STEERING TECHNIQUE(S)                                                                                                              Failed Due to Stress?    FORMCHECKBOX 


	8
	Demonstrates appropriate steering technique 
	F
	P

	9
	Demonstrates appropriate hand position
	F
	P

	10
	Demonstrates appropriate steering input and recovery
	F
	P

	11
	Demonstrates smoothness & coordination w/ other controls (e.g. weight transfer)
	F
	P

	E.
	ThROTTLE CONTROL                                                                                                                      Failed Due to Stress?    FORMCHECKBOX 


	12
	Uses appropriate throttle input
	F
	P

	13
	Demonstrates appropriate timing of throttle application
	F
	P

	14
	Demonstrates smoothness & coordination w/ other controls (e.g. weight transfer)
	F
	P

	15
	Drives at the required speed
	F
	P


	INSTRUCTOR’S NOTES
	1
	2
	3
	4
	5

	Speed
	
	
	
	
	

	Lane
	
	
	
	
	

	Brake
	
	
	
	
	

	Cone
	
	
	
	
	

	Pass
	
	
	
	
	


	F.
	CATEGORIES OF STRESS TOLERANCE

	Vocal

· Elevated voice/rapid speech
	Responsiveness

· Unresponsive
· Freezing up

	Body posture

· Loss of fine muscle control (white knuckles, rigid posture, hunching over) 
	Assertiveness

· Too aggressive or too passive

	Visual

· Tunnel vision  
	Physiological

· Sweating
· Elevated heart rate

	Breathing

· Shallow, rapid breathing

· Holding breath
	

	G.
	NOTES

	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
       

	
	TEST RESULTS:           FORMCHECKBOX 
  PASSED           FORMCHECKBOX 
  FAILED

	Evaluator

Print Name:
	Evaluator Signature

(                                                                                                Date

	Student (On Failure ONLY)

Print Name:
	Student Signature (On Failure ONLY)

(                                                                                                Date

	Academy Coordinator – RETEST ONLY

Print Name:
	Academy Coordinator Signature

(                                                                                                Date











