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EVALUATOR REPORT 

 
Name of School___________________________________________________________ 
 

Program/Stand Alone Course Title ____________________________________________ 
 

Classroom____________   Correspondence______________      On-line_____________ 
 
 
 

I. Program/Course Title 
A. Is the title of this program acceptable to the  

industry? Yes__ No__ Questionable__ 

 
II. Program/Course Objective 

A.  Is the program objective clearly stated? Yes__ No__ Questionable__ 
 

B.  Does the time required for completion of the total 
     program seem reasonable in relation to the program  
     objective? Yes__ No__ Questionable__ 

 
III. Curriculum (specific courses) 

A.  Are the course objectives clearly stated? Yes__ No__ Questionable__ 
 

B. Is the content of the courses adequate to meet the 
stated objectives of the program? Yes__ No__ Questionable__ 

 

C. Is the content of each course adequate to meet the 
stated objective of each course? Yes__ No__ Questionable__ 

 

D. Is the sequence of subject matter and related 
activities suitable for the attainment of the 
specific objectives? Yes__ No__ Questionable__ 

 

 E.  Are safety precautions required? Yes__ No__ Questionable__ 
 

    If yes, do they seem adequate? Yes__ No__ Questionable__ 
 

F. Is the equipment and supply list satisfactory for 
meeting the needs of business or industry? Yes__ No__ Questionable__ 

 

G. Is the theory allotted each subject sufficient 
to support practical or lab activities? Yes__ No__ Questionable__ 

 

H. Does the curriculum provide specific and related 
knowledge necessary for occupational competence 
at an entry level with minimum supervision? Yes__ No__ Questionable__ 

 

I. Are prerequisites or entry requirements adequate 
to meet program objectives? Yes__ No__ Questionable__ 

 

J. Does curriculum provide for adequate skill 
development through meaningful activities? Yes__ No__ Questionable__ 

 

K. What can a student who has completed a program 
of this nature expect to earn upon entry into this 
occupational field? $____________________ 

 

 
IV. Please comment on those items checked with “NO” or “Questionable.” 

____________________________________________________
____________________________________________________
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____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________ 
(Use a separate page if additional space is needed.) 

 
V. Evaluator Information 

Name_____________________________Firm____________________________ 
 

Address___________________________________________________________ 
 Street City State Zip Code 
 

Phone Number (required) _______________________ 
 

Position_________________________________________ No. of Years________ 
 
A.  Did you receive a copy of the following items for review:  
 

1. Program and/or Course Syllabus? Yes__ No__  

2. Course Schedule? Yes__ No__ 
3. Equipment List? Yes__ No__ 

 

          B.   What, if any, additional materials were given for review?______________________ 

      ____________________________________________________________________ 
      ____________________________________________________________________ 

 
VI. Occupational Background (please submit/attach a resume or bio in addition to a brief 

description below) 
 

Education_________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_____________________________________________________________ 
 

Experience________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 

Recommendation: ___Approval 
 

 ___Non-approval of Program/Stand Alone Course in current form 
 
 

******************************************************************************************************* 
 

The undersigned agrees there exists no personal or business relationship with the 
school or owner(s) and agrees not to make copies or divulge any of the content of the 
program or course materials evaluated. 
 
 

_________________________________________ ___________________ 
 Signature Date 




Accessibility Report



		Filename: 

		20150818_tfa5b2.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
