Department of Alcoholic Beverage Control State of California

RBS TRAINING PROVIDER PROGRAM ON-SITE VISIT EVALUATION

PROGRAM PROVIDER NAME DATE OF SITE VISIT

TRAINING SITE LOCATION

FIELD REPRESENTATIVE EVALUATOR

FACILITIES COMMENTS:
Facilities provided adequate:

Seating ves [Ino

Lighting [ves [Ino

Restrooms [dves [Ino

Heating or Air Conditioning ves [Ino
Facilities are:

Accessible for Disabled Persons [dves [Ino

Free from Distractions or Interruptions [dves [Ino

PRE-TRAINING PREPARATION COMMENTS:

Training materials, aids and equipment
available and working prior to start of class [Jves [Ino

Student handouts are current and

appropriate for Level of Training [dves [Ino
COURSE CONTENT COMMENTS:
All standard curriculum items covered [dves [Ino

Instructional goals and objectives of

program clearly stated ves [Ino

Teaching Methods included:

Lecture [dves [Ino
Powerpoint Presentation ves [Ino
DVD/Video [dves [Ino
Flip Charts ves [Ino
Class Discussion [dves [Ino
Role Playing ves [Ino
Course presentation moved smoothly [dves [Ino

Continued on Reverse

ABC-805 (1/08)



TEST ADMINISTRATION

COMMENTS:

Clear and concise instructions given [dves [Ino
Preserved test integrity ves [Ino
RATING OF INSTRUCTOF COMMENTS:
Used appropriate language for audience
in attendance [ves [Ino
Knowledge of subject matter ves [Ino
Maintained proper control of class ves [Ino
Effective use of teaching skills [dves [Ino
Facilitator skills for role playing:
Instructions to class to set the stage [dves [Ino
Lead discussion for topics presented ves [Ino
Used real life scenarios [dves [Ino

Communication Skills:
Eye Contact
Facial Expressions
Non-verbal Gestures
Listening

Voice Quality and Tone

|:| Poor
D Poor
D Poor
|:| Poor
D Poor

|:| Good |:| Excellent
D Good |:| Excellent
D Good |:| Excellent
|:| Good |:| Excellent
D Good |:| Excellent

OVERALL RATING

|:| Poor |:| Good |:| Excellent

ADDITIONAL COMMENTS

ABC-805 (1/08)
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