AUTO TECH EVALUATION CHECK LIST

SCHOOL NAME:________________________________Date: ___/___/ ___


HS  FORMCHECKBOX 

ROP FORMCHECKBOX 

  VOC FORMCHECKBOX 

    JC FORMCHECKBOX 

INSTRUCTOR (S): _________________________________________

Other Attendees: __________________________________________________________

A. General Discussion Issues

Problem
OK

Area
 FORMCHECKBOX 

 FORMCHECKBOX 

Has school ordered the NATEF Self-Evaluation Book?  Y  /  N

 FORMCHECKBOX 

 FORMCHECKBOX 

Discussed Number Areas of Certification school is seeking ______ 

 FORMCHECKBOX 

 FORMCHECKBOX 

Discussed Articulation – if applicable

 FORMCHECKBOX 

 FORMCHECKBOX 

Discussed how Areas of Certification will be determined

 FORMCHECKBOX 

 FORMCHECKBOX 

Discuss Contact Hours



______ Hours X _____ Days X _____ Years = __________

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the Instructor(s) ASE Certified in areas of instruction?

 FORMCHECKBOX 

 FORMCHECKBOX 

Discussed importance of Advisory Committee:

· 5 members minimum – former students, employed techs, employers, consumer reps,

etc. – 2 meetings per year

 FORMCHECKBOX 

 FORMCHECKBOX 

Discussed Standard 5.1 – Pre Testing / Is there a Pre-test? _____

 FORMCHECKBOX 

 FORMCHECKBOX 

Discussed Importance of Cirriculum

 FORMCHECKBOX 

 FORMCHECKBOX 

Checked text books (less then 6 years old)
 FORMCHECKBOX 

 FORMCHECKBOX 

Electronic Service Information System

 FORMCHECKBOX 

 FORMCHECKBOX 
      
Instructor not to handle money

B. SHOP TOUR

1. FIRE SAFETY

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Sufficient number of extinguishers (requires a minimum of 3)?

 FORMCHECKBOX 

 FORMCHECKBOX 

Easily accessible (nothing blocking the path or the floor below)?

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Highly noticeable (should be marked with red square behind

Extinguisher)?

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Are they charged and properly tagged and are the inspections current?

 FORMCHECKBOX 

 FORMCHECKBOX 
 
Are the exits properly marked?
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2. Eye Safety
Problem
OK
Area
 FORMCHECKBOX 

 FORMCHECKBOX 

Do they have eyewash?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is it easily accessible in an emergency?


 FORMCHECKBOX 

 FORMCHECKBOX 

Does the eyewash have proper drainage?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is the eyewash highly visible?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do all the students have safety glasses?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are all the students wearing safety glasses?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are there extra safety glasses for visitors?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are there face shields and goggles?

3. General Shop and Equipment

 FORMCHECKBOX 

 FORMCHECKBOX 

Does all equipment have shields and guards?

 FORMCHECKBOX 

 FORMCHECKBOX 

How do they store chemicals and cleaners?  

 FORMCHECKBOX 

 FORMCHECKBOX 

Fireproof cabinet?

 FORMCHECKBOX 

 FORMCHECKBOX 

Air hoses in good condition?  No hose clamps to hold fittings!

 FORMCHECKBOX 

 FORMCHECKBOX 

Oxygen/acetylene bottles properly tied down?

 FORMCHECKBOX 

 FORMCHECKBOX 

Ear protection?

 FORMCHECKBOX 

 FORMCHECKBOX 

Safety posters?

 FORMCHECKBOX 

 FORMCHECKBOX 

Floors clean?

 FORMCHECKBOX 

 FORMCHECKBOX 

Do Yellow and Red lines mark the floor properly?
 FORMCHECKBOX 

 FORMCHECKBOX 

Aisle and walkways clear and marked?

 FORMCHECKBOX 

 FORMCHECKBOX 

Solvent tank or tanks in proper working order w/ a proper method of fluid

disposal?

 FORMCHECKBOX 

 FORMCHECKBOX 

Water based solvent preferred.

 FORMCHECKBOX 

 FORMCHECKBOX 

Proper storage of oily rags?

 FORMCHECKBOX 

 FORMCHECKBOX 

Proper disposal of waste oil and oil filters?

 FORMCHECKBOX 

 FORMCHECKBOX 

Proper disposal of anti-freeze? 

 FORMCHECKBOX 

 FORMCHECKBOX 

Proper disposal system for old tires and batteries?

 FORMCHECKBOX 

 FORMCHECKBOX 

Is there a tire rack?  

 FORMCHECKBOX 

 FORMCHECKBOX 

Frayed electrical cords or improperly grounded cords?  Must have 3-prong 

male connector.

 FORMCHECKBOX 

 FORMCHECKBOX 

Drop lights (fluorescent preferred)?
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4.  Miscellaneous Shop Needs

Problem
OK
Area 

 FORMCHECKBOX 

 FORMCHECKBOX 

Classroom independent and separated from shop working area?

 FORMCHECKBOX 

 FORMCHECKBOX 

Proper ventilation system in place for exhaust exit from shop?

 FORMCHECKBOX 

 FORMCHECKBOX 

Equipment storage blocking exits, fire extinguishers, aisles, fire alarm, 

eye wash or emergency electrical cut-off?

 FORMCHECKBOX 

 FORMCHECKBOX 

MSDS (Material Safety Data Sheets) binder or sheets readily available?

 FORMCHECKBOX 

 FORMCHECKBOX 

First Aid Kits available?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are first aid kits properly stocked on a regular basis?

 FORMCHECKBOX 

 FORMCHECKBOX 

Adequate storage of material and supplies?

5.  General Shop Condition

 FORMCHECKBOX 

 FORMCHECKBOX 

Overall shop area clean, neat and well lighted?
 FORMCHECKBOX 

 FORMCHECKBOX 

Are the workbenches clean, neat and free of clutter?

 FORMCHECKBOX 

 FORMCHECKBOX 

Housekeeping chores attended to daily?

 FORMCHECKBOX 

 FORMCHECKBOX 

Housekeeping system in place to maintain an overall clean shop 

appearance?

 FORMCHECKBOX 

 FORMCHECKBOX 

Scheduled inspections by administration?

 FORMCHECKBOX 

 FORMCHECKBOX 

Scheduled inspections by local industry?

 FORMCHECKBOX 

 FORMCHECKBOX 

Scheduled inspections by advisory board?

6.  Collision Repair

 FORMCHECKBOX 

 FORMCHECKBOX 

Vacuum-air sanders only?

 FORMCHECKBOX 

 FORMCHECKBOX 

Hazardous spill response kit?

 FORMCHECKBOX 

 FORMCHECKBOX 

Fire blanket and case?

 FORMCHECKBOX 

 FORMCHECKBOX 

Fresh air make-up system?

 FORMCHECKBOX 

 FORMCHECKBOX 

Waste disposal system that meets local, federal and state regulations?

 FORMCHECKBOX 

 FORMCHECKBOX 

Are there Respirators and are they of the proper type?

 FORMCHECKBOX 

 FORMCHECKBOX 

Eye wash basin?

 FORMCHECKBOX 

 FORMCHECKBOX 

Safety shower?
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Additional comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________       

Inspected by: ___________________________________

