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APPENDI X G

LONG-TERM TRAINING (LTT) POST EVALUATION
(ER-350-1-416)

This evaluation should be completed one year after completion of the LTT assignment.
This evaluation must be farwarded to CDR, USACE (CEHR-HD), Waahington, D.C. 20314-1000

1. NAME (Lawi, First, MD 2. EMPLOYING ACTIVITY (Compilate mailing scdress)

PART | - JOB DATA PRIOR TO LTT B
3. LOCATION 4. OFFICIAL TITLE, SERIES, AND GRADE (from youw SF 50, Notifiaution of Personnel Action)

5. ORGANIZATIONAL TITLE teg, Projact Menager) 6. LOCATION iN EMPLOYING ACTIVITY (Section, Brench, Diison)

7. BREEF DESCRIPTION OF YOUR DUTIES

- FOR ILLUSTRATION PURPOSES ONLY
- (Local reproduction autnorized - blank masters available from Iocal FMO}

PART Il - LTYT ASSIGNMENT DATA

8. END OF SERVICE OBLIGATION (ener date}

9. LTT PROGRAM TITLE ARD TYPE
& TITLE g, MRGP) b. TYPE (eg., i i courees)
10. SCHOOUTRAINING ACTIVITY 11. ACTUAL PERIOD OF ATTENDANCE

From: To:

12. ACADEMIC ACHIEVEMENT (Did you aarn an acodemic degree as o dy-product of the LTT Progrom?)
Ow =

1 answer is YES, compie as appropriate: 8. DEGREE:

b. ACADEMIC DISCIPLINE: c. DATE AWARDED:
PART Bl - CURRENT JOB DATA
13. LOCATION 14. OFFICIAL TITLE, SERIES, AND GRADE (from your SF 50, Notifleation of Parsonnel Action)
15. ORGANIZATIONAL TTTLE (eg. Project Manager) 16. LOCATION IN EMPLOYING ACTIVITY (Section, Branch, INvision)

17. SUMMARY OF POSITIONS HELD SINCE LONG-TERM TRAINING. have A : selocted s ; itiom o
o o o for ek {f you changed pasitions since you were for LTT, give ssriss, grads, position title,

FOR ILLUSTRATION PURPOSES ONLY -_—
(Local reproduction authorized - blank masters available from local FMO) ——

ENG FORM 4999-R, DEC 91 EDITION OF SEP 89 IS OBSOLETE {Proponent CEHR-HD)
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PART Nl - CURRENT JOB DATA (Cont'd)

18. BREEF DESCRIPTION OF CURRENT DUTIES

19. LTT ASSIGNMENT BENEFITS. @ e your LTT oow prepared you for your current job.)

PART IV - SUPERVISOR'S EVALUATION

(To be completed by the supervisor if the trainee has not changed positions since the LTT assignment.)

20. MESSION IMPACT (Describe i of traine ‘s porticipation in LTT on mission ascomplishment.)

21. REMARKS (Use this space for contiauation of above das isema (Part | thru IV), os Ascessary, and for any additional commaenis on LTT.)

FOR ILLUSTRATION PURPOSES_ ONLY
(Local reproduction authorized - blank masters available from local FMO)

22, TRAINEE'S SIGNATURE DATE
23. SUPERVISOR'S NAME (Typr or print) SIGNATURE DATE
Reverse of ENG FORM 4999-R
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