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Training Provider
Information for Office Audit Planning


Training Provider
Information for Office Audit Planning
Training Provider Organization Name:
     
Please complete this form by due date specified in the confirmation letter.  This information will be used by RABQSA in determining the length of the office audit.

Management System

Changes 
Changes including new activity within the management system since the last RABQSA office audit.  Type of change(s):

 FORMCHECKBOX 
 Substantive changes within management system

 FORMCHECKBOX 
  Operational Staff 



 FORMCHECKBOX 
  Ownership






 FORMCHECKBOX 
  Instructors/Examiners
 FORMCHECKBOX 
  International Activity





 FORMCHECKBOX 
  Other Substantive changes or new activity










Explain:      


Complaints
Number of complaints the training provider has received related to certified courses and/or competency units since the last office audit:       
Staff 

Number of operational staff at the primary office(s):       
List active agreements of other organizations: _____________________________________________
_____________________________________________________________________________________

Records
Are any records stored electronically?



 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Some 
 FORMCHECKBOX 
  All

Are instructor/examiner files stored electronically?

 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Some 
 FORMCHECKBOX 
  All

TCC Courses (if you do not offer TCC then please move on to TPECS section)
Please identify the number of courses that have been presented (both on-site and public offerings) for each certified course since the last office audit, including sector-specifics as applicable:

NOTE: If any have been courses conducted outside the country other than where the principal office is located, attach a listing of offerings by type of course and country and the number of courses presented.
Course type __________________________________:
      # of courses presented



Number of qualified instructors (staff & contract)
     
Lead
       Second


Course type __________________________________:
       # of courses presented



Number of qualified instructors (staff & contract)
     
Lead
       Second


Course type __________________________________:        # of courses presented



Number of qualified instructors (staff & contract)
     
Lead
       Second


Course type __________________________________:        # of courses presented



Number of qualified instructors (staff & contract)
     
Lead
       Second


Course type __________________________________:        # of courses presented



Number of qualified instructors (staff & contract)
     
Lead
       Second


Course type __________________________________:        # of courses presented



Number of qualified instructors (staff & contract)
     
Lead
       Second


Course type __________________________________:        # of courses presented



Number of qualified instructors (staff & contract)
     
Lead
       Second


Course type __________________________________:        # of courses presented



Number of qualified instructors (staff & contract)
     
Lead
       Second


TPECS Competency Examinations (complete only if you offer certified TPECS examinations)
Please identify the number of candidates and number of certificates of competency issued for each certified competency unit since the last office audit:

NOTE: If any have been examinations conducted outside the country other than where the principal office is located, attach a listing by competency unit and country.

Competency Unit __________________________________________________________:

Number of Candidates:
     
Number of Certificates issued:
       


Competency Unit __________________________________________________________:

Number of Candidates:
     
Number of Certificates issued:
       


Competency Unit __________________________________________________________:

Number of Candidates:
     
Number of Certificates issued:
       


Competency Unit __________________________________________________________:

Number of Candidates:
     
Number of Certificates issued:
       


Competency Unit __________________________________________________________:

Number of Candidates:
     
Number of Certificates issued:
       


Competency Unit __________________________________________________________:

Number of Candidates:
     
Number of Certificates issued:
       


Competency Unit __________________________________________________________:

Number of Candidates:
     
Number of Certificates issued:
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