
Montgomery County Department of Police (MCDP) 
Alcohol Enforcement Specialist (AES) Performance Evaluation 

RE: AFTER PROM EVENT - Spring 2017 
 
NAME OF SCHOOL HOSTING EVENT________________________ 
 
EVENT DATE _____________________  
EVENT LOCATION (Name) _____________________ 
HOURS ____________________ 
 
Please complete as follows: 
 
OFFICER’S NAME __________________ ID# __________  
DISTRICT _______________________ 
 
OFFICER’S NAME__________________ ID# __________  
DISTRICT _______________________ 
 

1. Did both officers arrive? Yes No _____ 

2. Were the officers on time? Yes No ____ 

3. Did the officers check in with the Coordinator or Sponsor? Yes No ______ 

4. Did the officers patrol the areas you needed monitored? Yes No ______ 

5. Did the officers assist you or another staff member with any problems?  

Yes No NA ________ 

6. Did the officers notify you of any problems encountered on patrol of the event? 

Yes No NA _______ 

7. Were the officers polite and cooperative? Yes No _____ 

Comments/ Notable Events or Additional Information 
 
 
 
 
 
Your name (Please print) __________________________ 

Signature _________________________________ 

Date ___________________________ 


