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Enter “ ” 
If Satisfactory 
 
Enter “ ” 
If Unsatisfactory 
 
Enter “NA” 
If Not Applicable 
 
Enter “NI” if  
Needs Improvement 
 
 

COMMENTS 
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Additional Comments:  1.    

2. 

3.  

4.          

5.         

 

 

  (Must have satisfactory in all applicable categories to pass) 
 

Must have 8 of 10 to meet standard 
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