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5NR BCQP-5                 QE CANDIDATE CRITIQUE FORM                (Rev. 11/05)  

 (QE Candidate as Observer) 
  
 

NAME:___________________________________              EMPLID / UNIT:_____________ / _________ 
                           (QE candidate - print)                              
 
DATE:_______________                                           LOCATION:___________________________________ 
          
QE-IN-CHARGE: Feel free to elaborate on any of these following questions using the back of the form.  
Please use the question number as a reference when making your additional comments!! Some may be 
"yes" or "no" answers. 
 
 
1.   Did the QE candidate arrive on time?          Yes          No
2.  Was the QE candidate in proper uniform?          Yes          No
3.   Was the uniform clean and presentable?          Yes          No
4.   Did the QE candidate bring his/her Boat Crew Seamanship Manual?          Yes          No
5.   Did the QE candidate bring his/her Boat Crew Training and Qualification Guide?          Yes          No
6.   Did the QE candidate bring his/her PFD if required?          Yes          No
7.   Did the QE candidate ask appropriate QE questions?          Yes          No
8.   Please explain (below) what types of questions were asked. 
9.  Did the QE candidate understand the orientation?          Yes          No
10. How did the QE candidate interact with the BCQP candidate?         Sat          UnSat
11   Did the QE candidate understand the paperwork required at the end of a mission?          Yes          No
12.   Describe your general assessment of how well this QE candidate will perform as a QE. 
 
Comments: 
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 

QE: __________________________________________ 
(Sign – send to CQEC) 
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