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Peer Review Assessment Form
Integrated Response Training

Review Details
Instructor Being Reviewed: __________________________
Reviewer Name: _________________________________
Course: _______________________________________
Location: _____________________________________
Date: _________________________________________
Peer Review Criteria
	Criteria
	Excellent
	Good
	Satisfactory
	Needs Improvement

	Professionalism & Conduct
	
	
	
	

	Technical Knowledge
	
	
	
	

	Instructional Delivery
	
	
	
	

	Safety Management
	
	
	
	

	Engagement with Delegates
	
	
	
	

	Scenario Realism
	
	
	
	

	Adherence to RTC Standards
	
	
	
	


Reviewer Comments
Strengths Observed:
	



Areas for Improvement:
	



Actions / Recommendations

	



Sign-Off
Reviewer Signature: 
Date: 
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—— INTEGRATED RESPONSE TRAINING ——

Bespoke training designed around your operational risks
and envirenrnent.




