	INDIVIDUAL MOBILIZATION AUGMENTEE (IMA) TOUR OF DUTY EVALUATION

(see instructions on reverse)

	I.   TO BE COMPLETED BY IMA  (Type or print clearly in ink)

	1.  NAME  (First, Last, Middle initial)
	2.  RANK/GRADE
	3.  ORGANIZATION

	
	
	

	4.  DATES OF DUTY
	
	5.  TOTAL
	6.  HOURS PER DUTY CATEGORY

	IDT   
	
	 NON PAY    FORMCHECKBOX 

	     DUTY
	a.
	b.
	c.
	d.

	AT    
	     
	
	     HOURS
	MISSION
	PROFICIENCY
	MILITARY
	IMA

	RPA  
	     
	
	
	
	TRAINING
	TRAINING
	MGT

	MPA  
	
	
	
	
	     
	     
	

	
	
	
	
	
	
	

	7.  END TOUR REPORT – INDICATE NOTEWORTHY/MOST SIGNIFICANT ACCOMPLISHMENTS

	

	8.  IMA SIGNATURE
	9.  DATE

	
	

	II.   TO BE COMPLETED BY SUPERVISOR  (Type or print clearly in ink)

	10.  EVALUATE THE FOLLOWING BY MARKING THE APPORRIATE BLOCK – ALWAYS COMMENT ON “LESS THAN SATISFACTORY RATING

	
	(1)
	(2)
	(3)
	(4)
	(5)
	(6)

	
	 VERY DISSATISFIED
	DISSATISFIED
	SOMEWHAT

DISSATISFIED
	SOMEWHAT

SATISFIED
	SATISFIED
	VERY SATISFIED

	a.  ADVANCE NOTICE OF DUTY PROVIDED
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.  SUFFICIENT WORK AVAILABLE AND ASSIGNED
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.  IMA PROFICIENT AND ADEQUATELY TRAINED
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.  DUTIES ACCOMPLISHED AS ASSIGNED
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.  OVERALL SATISFACTION
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.  COMMENTS

	

	12.  CERTIFICATION  SIGNATURE  (SUPERVISOR / DUTY OFFICIAL)
	13.  DATE

	
	

	III.   TO BE COMPLETED BY IMA  (Type or print clearly in ink)

	14.  PROJECTED DATES AND TYPES OF NEXT DUTY:

	

	15.  FORWARDING INSTRUCTIONS FOR SUPERVISORS:

	           TO:
	     
	OFFICE SYMBOL:
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