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Federal Law Enforcement Training Accreditation

Individual Standard Compliance Report

(ISCR)

Assessor Page


Agency/Academy:




Curriculum/Program:

Academy or Program: 




Initial or Reaccreditation:


It is critical that FLETA assessment reports provide substantive material for the Board to make an informed decision regarding the awarding of accreditation. Assessors must provide, at a minimum, a three sentence paragraph written in third person and past tense specific to each standard. The only acceptable repetitive sentence, in addition to the above three sentence requirement is, “The applicant’s proofs of compliance demonstrated compliance with the standard.”
Folder Review

If the assessor did not conduct an interview or observation they are still required to write a three-sentence narrative regarding what they reviewed in the folder. The assessor shall provide a description of the information contained within the directives/policies and supporting evidence sections of the standards folder and describe how that evidence demonstrated compliance with the standard.
Example: The applicant (provide academy/program name) met the standard through (provide policy, directive, SOP title). The process (briefly explain the process). Evidence of (explain what they provided) demonstrated that the (academy/program name) follows the process as a routine practice. 
Interviews

The narrative should clearly describe any interviews conducted with agency or contract personnel regarding the training. The name and title of person(s) interviewed should be included in the report. Additional details should further describe how the material within the standard folder and the information gathered from the interview demonstrated compliance with the specific standard.
Example: During the assessment, (title and name) was interviewed regarding the process for (briefly explain). (Mr. or Ms. Last name) explained that (briefly summarize the interview). This supported the (academy/agency/program) policy regarding (what) and supplemented the supporting evidence (explain evidence) provided in the folder.
Observations

The narrative should clearly describe any observations made and a correlation established with the written directives/policies or supporting evidence for a specific standard. Additional details should further describe how the material within the standard folder and the observations made demonstrated compliance with the specific standard.
Example: During the assessment, an observation was conducted of the (briefly explain). The observation of (what) demonstrated how the (agency/academy/program) follows the (name of process/policy) as a routine practice. In addition, the (explain what other supporting evidence in the files) demonstrated compliance with the (name of policy). 
Not Applicable Standards (N/A)
The (name of academy/program) requested and received a not applicable from the FLETA Office of Accreditation. The email approval from Executive Director Mitchell was included in the folder.
Not In Compliance
Standards that are not in compliance should be written in a straightforward and non-punitive way.
Example: The assessment team identified that the (academy/program name) was not in compliance with standard ______. The discrepancy was in regards to (explain what in the policy or evidence contradicted or made them non-compliant). The team discussed the issue and came to a consensus regarding the non-compliance. The accreditation manager and Office of Accreditation were notified of the situation. The discrepancy was unable to be resolved prior to the conclusion of the FLETA assessment.

Standard: A.01
The academy has established vision, mission, goals, and objectives.

Advisory: None

Directive/Policy:
Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________



Standard: A.02
The academy establishes, promulgates, and reviews directives, policies, and procedures.

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________



Standard: A.03
The academy has documented an established organizational structure describing the authority, function, and responsibility of each component involved in training.

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________


Standard: A.04
The academy clearly defines, in writing, the responsibilities, authority, and accountability of personnel involved in managing, supervising, and implementing training.
Advisory: Position descriptions or similar documents exist.
Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________

Standard: A.05
The academy determines the short and long-term training needs of its customer base.

Advisory: The intent of this standard is to determine such things as facility requirements, workload requirements, staffing levels, or projected student throughput.

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________


Standard: A.06
If full-time instructional staff or training facilities span multiple organizations, a written agreement/policy is in place specifying the authority and responsibilities of each party.

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________




Standard: A.07
The academy ensures that a risk assessment process identifies and mitigates training risk.
Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________




Standard: A.08
The academy has implemented facility security measures for its academy.

Advisory: Controls are in place for such things as facility access, protection of property, and identification of individuals.

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________




Standard: A.09
The academy establishes environmental, fire, and occupational safety guidelines for training facilities, and compliance is documented annually.

Advisory: Inspections are completed to ensure training is conducted in facilities that are safe from environmental, safety, and fire hazards. Evidence may include copies of inspection reports or completed check sheets.

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________


Standard: A.10
The academy has in place and reviews a Continuity of Operations Plan (COOP).

Advisory: The plan documents how to continue/resume operations in response to an unforeseen catastrophic event.

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________


Standard: A.11
If a computerized training record system is used, the academy ensures protocols are followed for computerized training-related records. These protocols include security access, backup, and storage of files and equipment.

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________


Standard: A.12
The academy controls the dissemination of sensitive and need to know information.

Advisory: This includes personal information, law enforcement sensitive information, Privacy Act, Freedom of Information Act, and other forms of sensitive, but unclassified information.

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________


Standard: A.13
The academy projects and tracks expenditures for each training program and support activity.

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________




Standard: A.14
If professional role players are used, the academy has a process for acquiring, preparing and evaluating them.

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________


Standard: A.15
The academy requires all training staff to successfully complete required training on EEO, Sexual Harassment, and other mandated training.
Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________




Standard: A.16
The academy verifies and documents that only approved instructors are used for program delivery.
Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________




Standard: A.17
The academy uses an industry-recognized, systematic approach to training development. The approach includes at least the following concepts: Analysis, Design, Development, Implementation, and Evaluation.

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________



Standard: A.18
The academy maintains an archiving system for all program and curriculum development documents.

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________




Standard: A.19
The academy compiles, reviews, and reports the results of student reaction surveys (Level 1 of the Kirkpatrick model or an equivalent).

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________



Standard: A.20
The academy ensures that training programs are comprehensively evaluated within a five-year period and revised if necessary. A comprehensive evaluation would consist of, at a minimum, Levels 1-3 of the Kirkpatrick model or an equivalent.

Advisory: None

Directive/Policy:

Is the Directive/Policy appropriate?






Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy comprehensive in addressing the standard?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that

the Standard is met as a routine practice?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the sample proof(s) sufficient in quality to meet the 

intent of the Standard?








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Is the proof(s) properly signed, dated or otherwise authenticated? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]

Assessor(s) Findings:

 FORMCHECKBOX 
 In Compliance 
 FORMCHECKBOX 
 Not Applicable
  FORMCHECKBOX 
 Non-Compliance

Assessor Signature ______________________________

Date: ______________

Team Leader Signature ___________________________



Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance





____ Not Applicable		____ Waiver Requested	





Assessor(s) Findings:





____ In Compliance		____  Non-Compliance
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