Forklift Evaluation Form
These topics must be covered when training or evaluating a forklift operator.  Use the check boxes to document the employee has been trained and/or evaluated in the applicable topic areas.

	
	General Forklift Topics
	
	Workplace-Specific Topics

	
	Operating instructions, warnings and precautions for types of industrial truck the operator will be authorized to operate.
	
	Surface conditions where the vehicle will be operated. 

	
	Differences between the forklift and an automobile.
	
	Composition of loads to be carried and load stability. 

	
	Vehicle controls and instrumentation:  Where they are located, what they do, and how they work.
	
	Load manipulation, stacking and unshackling.

	
	Engine or motor operation.
	
	Pedestrian traffic where the vehicle will be operated.

	
	Steering and maneuvering.
	
	Narrow aisles and other restricted places where the vehicle will be operated.

	
	Visibility (including restrictions due to loading). 
	
	Hazardous (classified) locations where the vehicle will be operated.

	
	Fork and attachment adaptation, operation and use limitations.
	
	Ramps and other sloped surfaces that could affect the vehicle’s stability. 

	
	Vehicle capacity.
	
	Closed environments and other areas where insufficient ventilation or poor vehicle maintenance could cause a buildup of carbon monoxide or diesel exhaust.

	
	Vehicle stability.
	
	Other unique or potentially hazardous environmental conditions in the workplace that could affect safe operation. 

	
	Vehicle inspection and maintenance that the operator will be required to perform.
	
	Hands-on demonstration using the type of vehicle that the operator will actually be using. 

	
	Refueling and/or charging and recharging of batteries. 
	
	Changes in workplace conditions that could affect safe operation (such as:  new trenches, new worker access routes or new staging areas on construction sites). 

	
	Operating limitations.
	
	

	
	Other operating instructions, warnings, or precautions listed in the operator’s manual for the types of vehicle that the employee is being trained on.
	
	


Name of Operator: ________________________________________________________
Date of Formal Training:  ______________           Name of Trainer: ________________

Date of Practical Training: _____________           Name of Trainer: _________________

Date of Evaluation: ___________________           Name of Evaluator: _______________
