
Level 2 Evaluation 
 
 
 
 
 

0BName: _________________________________________________________________________ 

2BAddress: _________________________________________________________________________ 

 _________________________________________________________________________ 

5BPhone Number: _________________________________________________________________________ 

7BEmail Address:    _________________________________________________________________________ 

9BCompany 

Name: 

10B_______________________________ 11BField: 12B__________________________________ 

 

Self-Assessment of Learning: think about what you already knew and what you learned during 
this training about Fall Protection in the Tower Industry. Then evaluate your knowledge in each of 
the following topic areas Before and After this training. 
 

1 = No knowledge or skills 3 = Some knowledge or skills 5 = A lot of knowledge or skills 
 

Before Training Self-Assessment of Your Knowledge and 
Skills Related to: After Training 

1 2 3 4 5 
The knowledge and skill to recognize various 
types of hazards present at wind tower 
construction, maintenance, and demolition 

1 2 3 4 5 

1 2 3 4 5 
The knowledge and skill to identify wind 
tower major components and the risks 
associated with such components 

1 2 3 4 5 

1 2 3 4 5 
The knowledge and skill to define the 
proper use of fall protection equipment 
and best practices for working at heights. 

1 2 3 4 5 

1 2 3 4 5 The knowledge to recognize and control 
electrical hazards. 1 2 3 4 5 

1 2 3 4 5 The knowledge of OSHA standards. 1 2 3 4 5 

1 2 3 4 5 
The knowledge and skill to identify 
excavation and trenching hazards and the 
best practices to control such hazards.  

1 2 3 4 5 

1 2 3 4 5 
Understanding and identifying hazards from 
exposed environments and the best 
practices to control them. 

1 2 3 4 5 

1 2 3 4 5 The knowledge to do a proper job hazard 
analysis for wind tower work tasks. 1 2 3 4 5 

 

Course Name 

Instructor 

Date 

   

  _ 

   



 

 

11. What part of the training was the most useful for your work? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

12. What part of the training was the least useful for your work? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

13. Please list three ideas or lessons that you learned during this training that you will take back to your 

worksite/practice. 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

This material was produced under grant number SH-05144-SH9 from the Occupational Safety and Health Administration, U.S. Department of Labor. It 
does not necessarily reflect the views or policies of the U.S. Department of Labor, nor does mention of trade names, commercial products, or 
organizations imply endorsement by the U.S. Government. 
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