SAMPLE

Annual Competency Evaluation for Hearing Screening Technicians

Hospital Name: _________________________________________________

Screener’s Name: _______________________________________________

Hospital Supervisor’s Name: _______________________________________


P = Pass;  NR = Needs Remediation;  DNO = Did Not Observe
	






Date of Observation
	PERFORMANCE VALIDATION **
	Scrub in according to hospital protocol
	Obtain hearing screening requests
	Select infant appropriate for screening
	Prepare Infant
	Use of Equipment/run screening procedure
	Troubleshoots referrals
	Shut down and storage of equipment
	Paperwork and reporting of results
	SCREENER INITIALS 
	SUPERVISOR INITIALS


*










	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	




     **Performance Validation: DO=Direct Observation; RR=Review of Records; OT=Oral Test
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