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Assessment Score Analysis 

Assessment Methodology and Certification Plan Summary 
 

Classification Title(s): _______________________________________ Job Anno Code _____________________ 
 
Assessment Administrator: _____________________________ Agency: ___________________________  
 
ASSESSMENT METHODOLOGY:  
 
OBJECTIVE EVALUATION:      ___MC Test     ___Objective Inventory Questionnaire ___Other  
 
SUBJECTIVE EVALUATION: ___Resume Screen ___Training and Experience Assessment    

 ___Essay Exam ___Oral Exam 

 ___Simulation ___Other _____________________ 

 
SCALE:      ___Pass/Fail   ___Three-Point   ___Nine-Point   ___ OTHER: _________________________ 
 
NUMBER OF RATERS: _____ 
 

Scoring Plan Explanation: 

Score Initial Final  

Max    

Passing    

 
ASSESSMENT RESULTS:  (evidence of assessment objectivity, reliability, validity, etc. where applicable) 
 
A)  Rater Agreement: Passing Point Consensus _______  Overall Category Consensus _______ 

   Explanation__________________________________________________________________ 

B)  Descriptive Statistics: Mean _______  Std Dev __________  Pass Rate ________ 

C)  Inferential Statistics:                           Reliability (R Alpha) _______  

  Estimated Error (SEM)   _______  

   Explanation__________________________________________________________________ 

D)  Validity Evidence:  _____Job Expert    _____Job Content 

    _____Qualitative Job Analysis Data (rated PD) _____Quantitative Job Analysis Data 

    _____Other 
 
E) Adverse Impact Report generated ___________  
   Explanation__________________________________________________________________ 

 
REGISTER MODEL: _____Numerical Ranking  _____Qualified/Unqualified  

    

REGISTER DATE:   _______________________  CERTIFICATION RULE: _______________________ 
 
Assessment Administrator: __________________________________________ Date:  ___________________ 
 
2nd Reviewer: __________________________________________ Date:  _________________________________ 
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