MEDIUM/HEAVY TRUCK COMPLIANCE REVIEW FOR ACCREDITED TRAINING PROGRAMS

The items listed on the attached sheets should be rated by your advisory committee at your next meeting.  This compliance review is required of you and will attest to the fact that your program continues to comply with NATEF standards.  Assemble materials and provide information for your advisory committee to use in completing the compliance review.  Please complete and return the compliance review within six months of receipt and include minutes from the last two advisory committee meetings held.  The compliance review is not to be confused with renewal of accreditation.  Renewal of accreditation self-evaluation materials must be order by your school and completed at the end of the fifth year to continue program certification.

Please have your advisory committee use the following rating scale for program Standards 1-10:










Rating

Has Improved




5

Is at the Same Level



4

Has Reduced Somewhat


3

Has Been Seriously Reduced


2

Cannot be Evaluated



1

Currently, NATEF cannot accept these forms via email due to the sensitive nature of some items.  Please mail completed documents to:
NATEF

Attn: Compliance Reviews
101 Blue Seal Drive, SE, Suite 101

Leesburg, VA 20175

NATEF will evaluate the compliance review and notify you of problems that affect accreditation.  This will provide you with guidelines for any necessary improvements that must be implemented before renewal of accreditation.

NATEF may select programs at the 2 ½ year period for an on-site compliance review by an ETL and NATEF trustees, staff, consultants, or other designated representatives.  The selected programs will be notified, in advance, of the on-site review by the NATEF office.  Programs should be prepared to provide documentation of how they are maintaining the standards.  All costs for this on-site review will be paid by NATEF.

MEDIUM/HEAVY TRUCK COMPLIANCE REVIEW

PROGRAM BEING EVALUATED

	     


School Name

	     


Program Name

	     


Street



	     
	     
	     


City



State

Zip

	     
	
	     


Telephone




Fax

	     


Website

PROGRAM CONTACT INFORMATION

	     
	     
	     



Administrator Name

Title


E-mail Address

	     
	     
	     




Automotive Dept. Head
Title
E-mail Address

	     
	     
	     




Instructor Name
Title
E-mail Address

	     
	     
	     




Accounts Payable Contact
Title
E-mail Address

EVALUATION OF PROGRAM STANDARDS BY ADVISORY COMMITTEE
	STANDARD









RATING
	RATING

	
	

	STANDARD 1 - PURPOSE


The truck technician training program should

have clearly stated program goals, related to the needs

of the students and employers served.
	     

	
	

	STANDARD 2 - ADMINISTRATION 
Program administration should ensure that instructional

activities support and promote the goals of the program.
	     

	

	Does the Advisory Committee convene a minimum of two 



Yes
No

working meetings per year with at least five in attendance 

(excluding school personnel)?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 NO

	
	

	STANDARD 3 - LEARNING RESOURCES

Support materials, consistent with both program goals

and performance objectives, should be available to staff

and students.
	     

	
	

	STANDARD 4 - FINANCES

Funding should be provided to meet the program goals

and performance objectives.
	     

	
	

	STANDARD 5 - STUDENT SERVICES

Systematic skills assessment, interviews, 

counseling services, placement and follow-up procedures

should be used.


	     

	Does the Advisory Committee review the information from 

an annual follow-up procedure and provide input for modifications 


Yes
No

to the program?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	
	


	STANDARD
	RATING

	
	

	STANDARD 6 – INSTRUCTION

Instruction must be systematic and reflect program 

goals.  A task list and specific performance objectives

with criterion referenced measures must be used.  
	     

	
	


	Truck Area*
	

	
	# of

Hours
	%

P-1
	%

P-2
	%

P-3

	Diesel Engines
	     
	     
	     
	     

	Suspension & Steering
	     
	     
	     
	     

	Brakes
	     
	     
	     
	     

	Electrical/Electronic Systems
	     
	     
	     
	     

	Preventive Maintenance Inspection
	     
	     
	     
	     

	Drive Train
	     
	     
	     
	     

	Heating, Ventilation & Air Conditioning
	     
	     
	     
	     

	Hydraulics
	     
	     
	     
	     

	Gaseous Fuels Engine Performance
	     
	     
	     
	     

	CNG On-Board Fuel Storage and Delivery
	     
	     
	     
	     

	LNG On-Board Fuel Storage and Delivery
	     
	     
	     
	     

	LPG On-Board Fuel Storage and Delivery
	     
	     
	     
	     


*Fill out only those areas in which the program is certified.

Are the tools and equipment available for the tasks taught in each program area?*

	Truck Area*
	

	
	

	Diesel Engines
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Suspension & Steering
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Brakes
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Electrical/Electronic Systems
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Preventive Maintenance Inspection
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Drive Train
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Heating, Ventilation & Air Conditioning
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Hydraulics
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Gaseous Fuels Engine Performance
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	CNG On-Board Fuel Storage and Delivery
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	LNG On-Board Fuel Storage and Delivery
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	LPG On-Board Fuel Storage and Delivery
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No


*Respond only to those areas in which the program is certified.

	STANDARD
	RATING

	
	

	STANDARD 7 – EQUIPMENT






______

Equipment and tools used in the truck technician training program

must be of the type and quality found in the repair industry and must

also be the type needed to provide training to meet the program goals

and performance objectives.
	     

	
	

	Are all shields, guards, and other safety devices in place, operable, and used?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	

	Do all students, instructors, and visitors wear safety glasses in the lab/shop area while lab is in session?




	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	
	

	STANDARD 8 - FACILITIES







The physical facilities must be adequate to permit

achievement of the program goals and performance objectives.
	     

	
	

	STANDARD 9 - INSTRUCTIONAL STAFF






The instructional staff must have technical competency

and meet all state and local requirements for accreditation.
	     

	
	

	Do all instructors hold current ASE certification in the area(s)

they teach? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	

	Do all instructors attend a minimum of 20 hours per year of recognized industry update training relevant to the areas in which the program is certified?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	STANDARD 10 - COOPERATIVE AGREEMENTS
	

	Written policies and procedures should be used for cooperative and apprenticeship training programs (N/A if program does not offer cooperative/apprenticeship programs).
	                FORMCHECKBOX 
N/A


TRUCK INSTRUCTOR QUALIFICATION SHEET

Refer to supplement titled “Extra Instructor Qualification and Training Forms”
to submit information for additional instructors within program.
	Instructor  
	     
	ASE ID#  (required)
	     



        (please print or type)


    


    (as it appears on your certificate)

	Current ASE Certifications:
	
	Valid Until



	T-1    Gasoline Engines
	
	     

	T-2    Diesel Engines
	
	     

	T-3   Drive Train
	
	     

	T-4   Brakes
	
	     

	T-5   Suspension & Steering
	
	     

	T-6   Electrical/Electronic Systems
	
	     

	T-7   Heating & Air Conditioning
	
	     

	T-8   Preventive Maintenance Inspection
	
	     


Please indicate the areas taught by this instructor:


Diesel Engines




 FORMCHECKBOX 


Drive Train




 FORMCHECKBOX 


Brakes





 FORMCHECKBOX 


Suspension & Steering



 FORMCHECKBOX 


Electrical/Electronic Systems


 FORMCHECKBOX 
 


Heating, Ventilation and Air Conditioning
 FORMCHECKBOX 


Preventive Maintenance Inspection

 FORMCHECKBOX 


Hydraulics




 FORMCHECKBOX 

INSTRUCTOR TRAINING FORM

Refer to supplement titled “Extra Instructor Qualification and Training Forms”

to submit information for additional instructors within program.
Instructors are required to attend a minimum of 20 hours per year of recognized industry update training relevant to the areas in which their program is accredited.  Please list all industry update training for the past year.  Use a separate page for each instructor and attach to appropriate Instructor Qualification Sheet.

	Instructor:
	     


	Date of Training
	Provider Name
	Course Name
	Hours

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


ADVISORY COMMITTEE LIST

Please list the names of all members of the Program Advisory Committee and indicate the category that each represents (a minimum total of five (5) members is required).  Instructors and administrators of the program are not eligible to be advisory committee members.  Committee members should represent a broad cross-section of the local industry in the area the program serves.  Possible categories that advisory committee members might represent are:


Truck Technicians


Local Employers


Consumer Groups


Former Students


Parents




Automotive Trainers



NAME



CATEGORY REPRESENTED
	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


(IF NECESSARY, INCLUDE SEPARATE ATTACHMENT TO INCLUDE FULL COMMITTEE)

ADVISORY COMMITTEE MEMBERS THAT PARTICIPATED IN REVIEW:

	Type or print name
	
	Signature

	     
	
	

	     
	
	

	     
	
	

	     
	
	

	     
	
	


By signing below, both the Program Administrator and Program Instructor certify that the information provided within this compliance review is true and correct.

	
	     
	     



Administrator Signature

Printed/Typed Name

Date

	
	     
	     




Instructor Signature
Printed/Typed Name

Date

Thank you for your support of ASE program accreditation
PAGE  
1

