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DRIVER MENTORING AND EVALUATION FORM 

 

Assigned to Location ___________________________________________  Date ____________  

Driver’s Name _________________________________________________________________  

License Type: Non-CDL  or  CDL  ___________________________________________________  

Counter-Balance Forklift Certified    q Yes    q No 

Non-counterbalance forklift certified (Moffett) q Yes    q No 
 

Date Truck # Mentors Name (printed) Hours 

     

    

    

    

    

    

    

    

    

    

    

    

    

Recommendations: _____________________________________________________________  

 _____________________________________________________________________________  
  

Total Hours Mentored ____________  

Immediate Supervisor Sign Off & Date ______________________________________________  

Fleet Manager Sign Off & Date ____________________________________________________  

Safety Manager Sign Off & Date ___________________________________________________  


