[bookmark: _Toc370129898][bookmark: _GoBack]ACCREDITED TRAINING PROGRAM AUDIT CHECKLIST

PROGRAM INFORMATION

Organization: 	Click here to enter text.										

Mailing Address:Click here to enter text.__________________________________
Street/PO Box
			Click here to enter text.	______				
			City				State				Zip code

Telephone:		Click here to enter text.	Fax:	Click here to enter text.	
Chief's Name:	Click here to enter text.						

Training Officer's Name:	Click here to enter text.					

Training Program Manager’s Name: Click here to enter text.___________________

Approval for courses at the following levels - [Check box]
☐Firefighter I	  ☐ Firefighter II	 ☐ Haz-Mat Awareness	
☐  Haz-Mat Operations ☐ Methods of Instruction I ☐ Methods of Instruction II
 ☐Fire Officer I ☐ Rapid Intervention Technician

☐ Other, TitleClick here to enter text.	

Date of initial accreditation. Click here to enter text.	

Date of last accreditation audit/review.Click here to enter text.	
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Each of the following must be available for the audit/review team. The review team may require that copies of the following be included with the audit/review report. 


Official Powers and Responsibilities of the Department

Registered with State Fire Marshal’s Office	☐YES	☐NO
Defined goal/mission statement	☐YES	☐NO

Department Organization & Management

Organization chart/chain of command	☐YES	☐NO
Membership/employment requirements	☐YES	☐NO

Training Program Manager (Training Officer) & Instructors

Designated Training Officer	☐YES	☐NO
Defined authority and responsibility for management	☐YES	☐NO
Training schedule development policy	☐YES	☐NO


Training Program Organization & Management

Safety policy	☐YES	☐NO
Instructor assignment policy	☐YES	☐NO
Curriculum	☐YES	☐NO
Written/oral testing policies	☐YES	☐NO
Performance testing	☐YES	☐NO
References and resources	☐YES	☐NO


Records & Reports
NOTE: Training records must be available for audit review. 

Course attendance records	☐YES	☐NO
Individual training records	☐YES	☐NO
Department training records	☐YES	☐NO


Program Quality Control

Quality control policies	☐YES	☐NO
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APPROVED COURSE AUDIT CHECK LIST

The following elements must be met by each approved course and will be included as part of the audit. 

Course Title:	Click here to enter text.				

Certification Standard:	Click here to enter text.				

Safety Elements for this Particular Course	☐YES	☐NO

Course Description	☐YES	☐NO

Training Schedule	☐YES	☐NO

Instructor Selection & Assignment	☐YES	☐NO

Copies or Samples of Written and Practical Exams	☐YES	☐NO


Notes: Click here to enter text.


