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Department of Tourism
Office of Tourism Standards and Regulation

SELF- ASSESSMENT CHECKLISTS
Tourism Training Center

NAME OF TRAINING CENTER:

NAME OF TRAINING MANAGER:

BUSINESS ADDRESS:

TELEPHONE NO. : FAX NO.:

E-MAIL ADDRESS

A. YES | NO REMARKI/S

1. Can the training center accommodate
a minimum of 15 trainees per class?

2. Does the training center have a
minimum floor space of 1.5 sgm. per
trainee for workshop?

3. Does the center have facilities for
workshop / activities?

B. BASIC FACILITIES OF THE CENTER YES | NO REMARKI/S

1. Is the training center provided with
clean toilet/restrooms?

2. Is there a canteen accessible to
trainees?

C. BASIC FACILITIES OF THE LECTURE
ROOM

1. Chairs and tables

2. Lecture Board / White Board

3. Pieces of chalks / pens / white board
marker

4. Board Erasers

D. VISUAL TRAINING AID YES | NO REMARKI/S

1. Charts

2. Posters

3. Slides

4. Films

5. Projector/ DVD /VCD / VHS
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6. Computers/LCD

E. LIGHTING

YES

NO

REMARKI/S

1.

Are lighting arrangements, ventilation
and fixtures designed for
conduciveness to learning?

Is the center equipped with emergency
power in cases of power failure?

F. OTHER SRUPPORT FACILITIES

YES

NO

REMARKI/S

1.

Is the training center provided with:

a. Reading Room / Library

b. Laboratory

c. Tool Room

This is to signify my intent to apply for DOT Accreditation.

| 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
OWNER/ GENERAL MANAGER

DATE
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