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VENDOR SITE VISIT &

COMPLIANCE MONITORING REPORT

PROGRAM IDENTIFICATION

Training Provider:      
Course:       
Program Director:       
Program Contact:      
Address:  
Training Site Address:       

Staff Interviewed:       

Program Description:       
EASTBAY Works Monitor:        
Student Interviewed:       

Date of Visit:        
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(Monitor’s Report:  Revised 10/28/02)

PART I.   SPECIFIC PROGRAM ACTIVITIES


YES
NO
NA

1.
Does the program have current certification from BPPVE 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

or other certification as required by the ETPL?

Maximum number of students enrolled per class:       

Teacher to student ratio:       

PART II.  PROGRAM FACILITIES 

    YES     NO
      NA

1.
 Are all program facilities, including classrooms and
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 administrative offices, accessible to people with disabilities? 

2.
Are program facilities in accordance with health and safety
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

standards established by State and Federal Law? 

3.  
Fire exits present and clearly marked? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4. Fire extinguishers present? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5. Absence of safety hazards? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

              


6. Are the facilities neat/clean? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7.  
Proper ventilation, heating and/or air conditioning?  
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

8.
Adequate space and lighting? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
Are restrooms clean and accessible?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

10.
Is there adequate parking?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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PART III.   EXIT INTERVIEW WITH SCHOOL:
YES
NO
NA
1.      Did the school provide an orientation prior to training?
 FORMCHECKBOX 

      FORMCHECKBOX 

      FORMCHECKBOX 



2.
Was tutoring included? 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 

3.      Does the school keep records on students?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



4.
Does the school keep copies of Certificates on students?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.

Were progress reports sent to Counselors?

    
       FORMCHECKBOX 
        FORMCHECKBOX 
         FORMCHECKBOX 



6.

Was a code of conduct provided, i.e., (attendance policy,

     
  


drug free work place)?         


       FORMCHECKBOX 
        FORMCHECKBOX 
         FORMCHECKBOX 

         



7.
Did students receive all books and supplies include in the training?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

8.    Are limited English speakers accommodated?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
How is placement assistance provided?       
10.
Update of WIA placements (list of students from JTA).       
IS CORRECTIVE ACTION NEEDED?
     
 Monitor’s impression of this school:        
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Student’s Assessment of Training



YES
NO
NA

1.
Does the course meet industry standards?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



2.
Did the training meet your expectations?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Was the training equipment adequate for this course?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



4.
If equipment is required for the courses being taught,
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

is there a reasonable ratio of equipment to participants?

5.
Did the school provide all the books and supplies?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Does the school provide progress reports?



 FORMCHECKBOX 

 FORMCHECKBOX 
         FORMCHECKBOX 

7.
Is additional tutorial support available?
 FORMCHECKBOX 

 FORMCHECKBOX 

  FORMCHECKBOX 

8.
Was the instructor knowledgeable?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9.
Would you recommend this training?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

STRENGTHS AND WEAKNESSES:

1. What did you like most about the training?      
2.      What did you like least about the training?      
STUDENT:  
     
SCHOOL:
     
COURSE:
     
Date:
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