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Checklist for Onsite Evaluation of Institute
(Approval for Additional Training Group)


	Criteria 
	Elements 
	Yes 
	No 
	Observations 

	1. Needs Assessment
	1.1. Demand for additional training group identified
	
	
	

	
	1.2. Feedback from current students and potential applicants 
	
	
	

	
	1.3. Applicants for training/current training group reviewed 
	
	
	

	1. Resource Availability 
	1.1. Lead Trainer(s) for each group/batch available 
	
	
	

	
	1.2. Qualified trainers with industry experience and TOT Certificate available 
	
	
	

	
	1.3. Classrooms are available with sufficient space as per approved trainer: trainee ratio
	
	
	

	
	1.4. Classrooms and training facilities (projector, whiteboard etc) are available and learning environment clean, safe, and conducive
	
	
	

	
	1.5. Classroom furniture is sufficient for trainees
	
	
	

	
	1.6. Funding for additional group available 
	
	
	

	
	1.7. Office space available for trainers and others 
	
	
	

	
	1.8. Training materials and other instructional resources are sufficient for additional group
	
	
	

	2. Training Plans and Management system 
	2.1. A feasible training plans developed for each group/batch 
	
	
	

	
	2.2. Internal management system developed for effective management of additional group
	
	
	

	
	2.3. Applicants are selected/ interviewed as per entry level qualifications requirements  
	
	
	

	
	2.4. Sufficient logistic arrangements available for additional group (if applicable)
	
	
	

	
	2.5. Adequate support services for students, including academic advising and counseling available 
	
	
	

	
Other observations and findings (if any)








	
   Verification conducted by: 

1. _____________________

2. _____________________         Date: ___________________

 Upon onsite evaluation of the Institute, the team would like to:

Recommend for additional group


NOT Recommend


	Endorsed by:























Shortcoming Report
The following shortcomings have been identified during the on-site evaluation of the Institute. Please take necessary corrective actions to rectify the shortcomings and inform the same to the TVET QC within the specified time agreed by the Institute. The TVET QC will further review the shortcomings and for final approval
	

	
Name and Signature (Head of Institute/ Focal Person)


_________________________________  Date:______________________________



		
Date of corrective actions to be submitted to TVET QC: _______________________


	Follow-up (if required)




 




