
OHIO DEPARMENT OF HEALTH LABORATORY 
SIX MONTH and ANNUAL COMPETENCY FORM 

Employee:                                                           Date:                     Supervisor:                                              Date: 
 
6 month and annual competency form_r01272014.doc 

LAB SECTION________________________ 
 
EMPLOYEE: _________________________ 
 
SIX MONTH or ANNUAL: _____________ 
 
Page _______ of ________ 
 
Available Tools Used for Assessment* 

R
ec

ei
ve

s 
an

d
 P

ro
ce

ss
es

 
Sp

ec
im

en
s 

 P
ro

p
er

ly
 

(M
et

, N
o

t 
M

et
, o

r 
N

/A
) 

P
e

rf
o

rm
s 

A
ss

ay
 p

e
r 

Te
st

 P
ro

to
co

l (
M

et
, 

N
o

t 
M

et
 o

r 
N

/A
) 

C
o

m
p

le
te

s 
Q

C
 R

ec
o

rd
s 

(M
et

, N
o

t 
M

et
, o

r 
N

/A
) 

R
ec

o
rd

s 
an

d
 R

ep
o

rt
s 

R
es

u
lt

s 
A

cc
u

ra
te

ly
 

(M
et

, N
o

t 
M

et
 o

r 
N

/A
) 

A
cc

u
ra

te
ly

 P
er

fo
rm

s 

In
st

ru
m

en
t 

M
ai

n
te

n
an

ce
 (

M
et

, 
N

o
t 

M
et

 o
r 

N
/A

) 

A
ss

es
sm

en
t 

o
f 

Te
st

 

P
e

rf
o

rm
an

ce
 (

M
et

, N
o

t 
M

et
 o

r 
N

/A
) 

A
d

h
er

es
 t

o
 S

af
et

y 

R
eq

u
ir

em
en

ts
 (

M
et

, 
N

o
t 

M
et

 o
r 

N
/A

) 

A
ss

es
sm

en
t 

o
f 

P
ro

b
le

m
 S

o
lv

in
g 

 

DO DO; 
SOP 
Review 

QC, PT, 
MN 
Records 

DO; Test  
Report 

DO; MN 
Records 

IBT, PT 
Records 

DO; 
Audit 
Records 

Quiz; 
VA 
Reports 

Method/Instrument: 
 
Date:                  Evaluator (initials): 

        

Additional information: Cite compliance documentation; list observed deficiencies &/or action plan for additional training 
 
 
 

Method/Instrument: 
 
Date:                  Evaluator (initials): 

        

Additional information: Cite compliance documentation; list observed deficiencies &/or action plan for additional training 
 
 
 

* DO = evaluator’s direct observation of performance of assay; QC = evaluator’s review of quality control records; PT = evaluator’s 
review of proficiency testing performance; MN = evaluator’s review of equipment maintenance records; IBT = internal blind testing 
by employee (should only be used if PT testing not available and attach documentation); VA = variance (includes participation in 
RFRA or PT corrective action investigation)  


