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Department of Tourism 
Office of Tourism Standards and Regulation 

 

SELF-ASSESSMENT CHECKLIST 
Museum / Gallery 

 

 
 

 

 

NAME OF MUSEUM/GALLERY: 

BUSINESS ADDRESS:  

TELEPHONE NO.        :                                                       FAX NO.:  

GENERAL MANAGER/OWNER : 
 

 

Please check on the appropriate box. Do not leave blank boxes. 

A. MEMBERSHIP YES NO REMARK/S 

1. Membership of the National Committee 
on Museum 

 
 

 
 
 

B. LOCATION AND FACADE YES NO REMARK/S 

1. Pleasant locality and environs with 
proper ingress & egress. 

   

2. Facade and architectural features are 
appropriately designed. 

   

C. GALLERY AND DISPLAY ROOM YES NO REMARK/S 

1. Fully air-conditioned     

2. Adequately illuminated    

D. CONFERENCE/AUDITORIUM YES NO REMARK/S 

1. Provided with audio-visual equipment 
and made available to the public. 

  
 
 

E. LIBRARY YES NO REMARK/S 

1. Adequately equipped and made 
available to the public. 

   

F. STORAGE ROOM YES NO REMARK/S 

1. Provided for storing collected 
artefacts/items.  

   

G. MUSEUM SHOP YES NO REMARK/S 

1. Books, postcards, and other souvenir 
items made available for sale. 

   

H. RECEPTION/LOUNGE AREA YES NO REMARK/S 

1. Well-informed receptionist should be 
made available to usher guests. 
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2. Reasonably furnished.    

I. COFFEE SHOP YES NO REMARK/S 

1. Well-maintained   
  

   

2. Well-equipped    

J. RESTROOMS YES NO REMARK/S 

1. Separate restrooms for males and 
females. 

   

2. Provided with adequate toilet facilities 
and toiletries. 

   

K. PARKING AREA YES NO REMARK/S 

1. Adequate and secured parking space 
to customers 

   

L. SECURITY YES NO REMARK/S 

1. Provided with adequate security at all 
times.  

   

 
This is to signify my intent to apply for DOT Accreditation. 
  
I understand that my Self-Assessment Rating is not yet final and an Audit Team from the DOT shall 
conduct an actual assessment of my property to validate my rating. 
 

 
    _____________________________________                         _____________________ 
         SIGNATURE OVER PRINTED NAME                                DATE 
            OWNER/ GENERAL MANAGER 

    
     


