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	System Zarządzania Jakością ISO 9001:2015

	
	ZAŁĄCZNIK:  10 B

	
	Protokół hospitacji – szkolenia DP

	Wersja:
	5.1
	

	Strona:
	1/1
	

	Data:
	01.12.22
	



	DP INSTRUCTOR APPRAISAL NOTIFICATION 

	Date of appraisal:

………………………………………………..

Instructor name:

………………………………………………..

Auditor name:

………………………………………………..


	Course:

……………………………………………….

……………………………………………….

……………………………………………….

………………       ………………………..

 Date of notification                Instructor name

	DP INSTRUCTOR APPRAISAL RAPORT

	Subject:

	Form of lesson/training:
	lecture (  practical exercise (  simulator (

	Compatibility with course framework and program :
	yes (                                  no (

	Organizational discipline *:

- punctuality of lesson: start

- punctuality of lesson: end

- student’s attitude


	     correct (                      incorrect (
     correct (                      incorrect (
     correct (                      incorrect (

	Instructor’s  appraisal*;

- readiness and preparation  for the training
- use of didactical materials and teaching aids
- Instructor’s attitude

- teaching methodology
- appearance of Instructor 
	     correct (                      incorrect (
     correct (                      incorrect (     

     correct (                      incorrect (
     correct (                      incorrect (
     correct (                      incorrect (


	Group presence:
	Number of registered students            …………….

Number of present students                 …………….

	AUDITOR’S NOTES AND OBSERVATIONS* 

	________________________________________________________________________________________
Attendance /conference, meetings, ect. ):………………………………………………………………………

Courses and training:……………………………………………………………………………………………...

New competences or other feature of professional development ……………………………………………….. ……………………………………………………………………………………………………………………..

	GENERAL OPINION

	POSITIVE (recommended to conduct DP classes)   (
	NEGATIVE:

- correction and further action recommended       (              
- recommendation for immediate termination       (


*in any important or  negative observation made – must be noted and explained by Auditor
Signature of DP Instructor ……………………………………

Signature of Auditor…………………………………
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