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	NAME
	
	POSITION
	

	

	No.
	TNA Checklist
	Evaluation 
	Proposed Action / Training

	
	
	Yes 
	No 
	NA
	

	1
	Does the person fully aware of his/ her role and responsibilities?
	
	
	
	

	2
	Does the person fully understand the company policies and procedures?
	
	
	
	

	3
	Does the person have adequate job knowledge?
	
	
	
	

	4
	Does the person have adequate technical skill?
	
	
	
	

	5
	Does the person have adequate non-technical skill?
	
	
	
	

	6
	Does the person have the necessary skillset for new role/ assignment/ project/ task?
	
	
	
	

	7
	Does the person meet the overall job expectation?
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Evaluated By:



Name:

Date:
