
 
5 CYCLONE SQN

DRILL  LESSON  EVALUATION  FORM 
 
PO/EO 

 
 

 
DATE 

 
 

 
LEVEL 

 
 

 
INSTRUCTOR 

 
 

 
EO DESCRIPTION 

 
 

 
EVALUATOR 

 
 

 
INTRODUCTION (Did Instructor:) 
 

 
 
Requirement 

 
Circle 

 
Comments 

 
R 

 
Review appropriate movement 

 
Yes 

 
No 

 
 

 
O 

 
Order squad into appropriate formation 

 
Yes 

 
No 

 
 

 
M 

 
State the movement to be taught 

 
Yes 

 
No 

 
 

 
P 

 
State form of performance check 

 
Yes 

 
No 

 
 

 
 

 
Overall Introduction Mark 

 
0 2 4 6 8 10 

 
 

 
Additional Comments: 
 
 
 
BODY (Did Instructor:) 
 

D 
 
Demonstrate movement effectively

 
0 2 4 6 8 10 

 
 

 
E 

 
Explain movement clearly  

 
0 2 4 6 8 10 

 
 

 
E 

 
Execute movement 
  -by squads, with timings, then without 

 
0 2 4 6 8 10 

 
 

 
R 

 
Repeat movement until standard met

 
0 2 4 6 8 10 

 
 

 
Additional Comments: 
 
 
 
CONCLUSION (Did Instructor:) 
 

R 
 
Re-State the lesson objectives 

 
Yes 

 
No 

 
 

 
S 

 
State the level of achievement 

 
Yes 

 
No 

 
 

 
S 

 
State the next lesson 

 
Yes 

 
No 

 
 

 
 

 
Overall Conclusion Mark 

 
0 2 4 6 8 10 

 
 

 
Additional Comments: 
 
 

 



 
 

 
 
Additional requirements 

 
Circle 

 
Comments 

 
 

 
Quality of lesson plan 

 
0  1 2 3  4 5 

 
 

 
 

 
Make optimal use of the assistant DI 

 
0  1 2 3  4 5 

 
 

 
 

 
Time Management  
         - minus 1 pt for every min over 35 
         - minus 1 pt for every min under 32 

 
0  1 2 3  4 5 
 

 
 

 
 

 
Voice                          (clear, loud enough) 

 
0  1 2 3  4 5 

 
 

 
 

 
Dress                         (set proper standard) 

 
0  1 2 3  4 5 

 
 

 
 

 
Deportment           (professional, 
confident) 

 
0  1 2 3  4 5 

 
 

 
 

 
Correction               (thorough, individuals) 

 
0  1 2 3  4 5 

 
 

 
 

 
Words of Command  (correct, proper pace)

 
0  1 2 3  4 5 

 
 

 
 

 
TOTAL MARK 
 

 
 
Introduction 

 
 

 
/10 

 
 

 
 

 
Body 

 
 

 
/40 

 
 

 
 

 
Conclusion 

 
 

 
/10 

 
 

 
 

 
Additional requirements 

 
 

 
/40 

 
 

 
 

 
TOTAL 

 
 

 
/100 

 
 

 
Overall Comments: 
Strengths 
 
 
 
 
 
 
 
 

Areas to Improve 
 

 
 
____________________________________  _________________________________ 
Instructor Signature and Date     Evaluator Signature and Date 
* Signatures indicate that the instructor has been properly de-briefed. 


