[Company Logo]   [Company Name]
TECHNICAL TEST EVALUATION FORM
	Candidate Name:
	[Candidate Name]

	Position:
	[Designation]

	Test Type:
	[Written / Practical / Trade]

	Date:
	[Date]



1. Test Set-up
	Test location / workstation
	 

	Tools, software or machine provided
	 

	Time allowed
	 

	Time taken
	 

	Evaluator(s)
	 



2. Task-wise Marks
	Task
	Max Marks
	Marks Obtained
	Remarks

	Task 1: [Description]
	[Marks]
	 
	 

	Task 2: [Description]
	[Marks]
	 
	 

	Task 3: [Description]
	[Marks]
	 
	 

	Task 4: [Description]
	[Marks]
	 
	 

	Total
	[Marks]
	 
	 



3. Skill Rating (1 = Poor, 5 = Excellent)
	Criteria
	Rating (1–5)
	Comments

	Accuracy of output
	 
	 

	Quality / finish
	 
	 

	Speed
	 
	 

	Following procedure / SOP
	 
	 

	Safety and use of PPE (practical tests)
	 
	 

	Tool / software handling
	 
	 



4. Safety Observations
  Wore required PPE
  Followed lock-out / machine safety rules
  Kept work area clean
  No unsafe act observed
5. Result
  Pass – skill level: [Level]
  Fail
  Retest recommended on [Date]

	______________________________
Evaluator
[Evaluator Name]
Date: [Date]
	______________________________
HR
[HR Name]
Date: [Date]
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