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Agency/Academy:					Curriculum/Program:




Academy or Program: 					Initial or Reaccreditation:


[bookmark: _top]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 they (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. 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: 3.01
The applicant 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 |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________			

	


Standard: 3.02
The applicant uses an archiving system to store and retrieve program and curriculum development documents.

Advisory: The documents associated with each phase of the course development process are maintained with archived course development materials.


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________			




Standard: 3.03
Practical evaluations and written examination question banks are developed, approved, secured, administered, and maintained for the program.

Advisory: None.


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	



Standard: 3.11
The applicant reviews program-specific documents such as current agency policies, procedures and manuals, operational reports, and program-related materials.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________			



Standard: 3.12
The applicant uses subject matter experts to determine: 
.01 - the tasks to be trained 
.02 - the organization/grouping of job-related tasks 
.03 - the special conditions under which tasks will be performed

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	


Standard: 3.13
The applicant defines and validates tasks in sufficient detail to derive training objectives.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	




Standard: 3.21
Learning objectives are derived from job tasks (job requirements).

Advisory: A task-to-objective matrix may be used to demonstrate this relationship.


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	



Standard: 3.22
Learning objectives are sequenced to facilitate student progress from one level of skill and knowledge to another.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________



Standard: 3.23
Students are evaluated on each learning objective. All written examination questions and practical evaluation criteria are referenced to one or more learning objectives.

Advisory: An objective-to-test item matrix may be used to demonstrate this relationship.


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	



Standard: 3.24
Program design documents identify instructional strategies, methodologies, and resources in sufficient detail to estimate program costs.

Advisory: Documents from the analysis, design, development or evaluation phases may be used to demonstrate compliance.


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	


Standard: 3.31
Lesson plans describe learning activities in sufficient detail to ensure consistent delivery of instruction.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	



Standard: 3.32
The training program is developed with appropriate safeguards (e.g., safety and environmental) as identified by the agency.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________



Standard: 3.33
Lesson plans, training guides, and other training materials are reviewed and approved prior to their use.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	


Standard: 3.41
Prior to formal delivery of training, the program is pilot tested using a sample of the target population generating data to support evaluation and potential revision.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________			



Standard: 3.42
Pilot testing includes observation of training to ensure that implementation is consistent with approved training materials.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	



Standard: 3.43
Training is delivered by approved instructors.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________		



Standard: 3.51
The applicant sets the pass/fail (cut) score consistent with the purpose of the credential and the established standard of competence for the profession, occupation, role, or skill.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________			


Standard: 3.52
When written examinations are used, multiple versions must be available and evaluate the same objectives.

Advisory: An objective-to-test item matrix is one way of showing this. Potentially not applicable for program accreditation.


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	



Standard: 3.53
When different versions of practical evaluations are used, the evaluated objectives must remain the same.

Advisory: An objective-to-test item matrix is one way of showing this. Potentially not applicable for program accreditation.


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________



Standard: 3.54
The applicant conducts, compiles, and reviews student reaction surveys (Level 1 of the Kirkpatrick model or an equivalent) to identify opportunities to improve the program, instruction, support and administrative elements of the training received.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________	



Standard: 3.55
The applicant reviews the results of the program’s student examinations (Level 2 of the Kirkpatrick model or an equivalent) to identify gaps in instruction, student materials or deficiencies in test item construction.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________			



Standard: 3.56
The applicant gathers and reviews feedback (Level 3 of the Kirkpatrick model or an equivalent) from graduates and their supervisors to evaluate the effectiveness of the program.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________			



Standard: 3.57
Training programs are comprehensively evaluated within a five-year period to include data gathered from Levels 1-3 of the Kirkpatrick model or an equivalent.

Advisory: None


Directive/Policy:

Is the Directive/Policy appropriate?							Yes |_| No |_|

Is the Directive/Policy comprehensive in addressing the standard?			Yes |_| No |_|

Is the Directive/Policy(s) properly signed, dated or otherwise authenticated?		Yes |_| No |_|

Supporting Evidence:

Is the sample proof(s) sufficient in number to verify that
the Standard is met as a routine practice?						Yes |_| No |_|

Is the sample proof(s) sufficient in quality to meet the 
intent of the Standard?									Yes |_| No |_|

Is the proof(s) properly signed, dated or otherwise authenticated? 			Yes |_| No |_|

Assessor(s) Comments(s) Interviews/Observations: [See Writing Requirements]
[Type here and box will expand.]

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 	|_| Not Applicable	 |_| Non-Compliance


Assessor Signature ______________________________		Date: ______________

Team Leader Signature ___________________________			
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