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TRAINING DEPARTMENT AUDIT/ INSPECTION CHECKLIST



	Operator
	Venue
	Date of inspection

	The name of external training provider (if applicable)


	Training/ Checking Element Observed
	Name of Instructor(s)/ Examiner(s)

	Flight Crew?
☐ Yes  ☐ No
	Cabin Crew?
☐ Yes   ☐ No
	Other? (State Category)

	Mixed Course? (State Categories)


	Remarks Legend: S-Satisfactory; US – Unsatisfactory; NC – not checked; NA – not applicable

	
	Rmk
	
	Rmk
	
	Rmk

	A
	TRAINING CURRICULUM
	D
	TRAINING FACILITIES
	G
	FSTD / TRAINING DEVICE

	i
	Valid Title
	
	i
	Conducted in approved facilities
	
	i
	Approval
	

	ii
	Conformity with operator procedures & documents
	
	ii
	Adequate classroom space / seating
	
	ii
	Condition
	

	iii
	Conformity with operator aircraft and systems
	
	iii
	Minimal visual / aural distraction
	
	iii
	Documentation 
	

	iv
	Conformity with syllabus/ lesson plan
	
	iv
	Reasonable heating/ cooling/ ventilation/ lighting
	
	H
	Examiners

	v
	Availability of operator docs
	
	v
	Instructor areas
	
	i
	Staffing
	

	vi
	Adherence to training hours
	
	E
	INSTRUCTOR QUALITY
	ii
	Training / Qualification
	

	B1
	INSTRUCTOR COURSEWARE
	i
	Training 
	
	iii
	Standardisation
	

	i
	Title
	
	ii
	Knowledge
	
	iv
	Assessment guide
	

	ii
	Detail
	
	iii
	Technique / Delivery
	
	v
	Level of activity
	

	iii
	Usability/Practicality 
	
	iv
	Adherence
	
	vi
	Approved for Task
	

	iv
	Consistency
	
	v
	Approved for task
	
	vii
	Evaluation form completed 
	

	B2
	STUDENT COURSEWARE
	vi
	Interactive with students
	
	I
	External training provider

	i
	Consistency
	
	vii
	Student/Instructor ratio
	
	i
	Syllabus
	

	ii
	Detail
	
	F
	FLIGHT INSTRUCTOR
	ii
	Qualified person
	

	iii
	Validation
	
	i
	Proficiency
	
	iii
	Standardisation
	

	C
	TRAINING AIDS / EQUIPMENT
	ii
	Briefing
	
	
	
	

	i
	Conditions
	
	iii
	Debriefing
	
	
	
	

	ii
	Representative
	
	iv
	Evaluation
	
	
	
	

	iii
	Instruction for use
	
	v
	Adherence
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	Preliminary findings:

	Item
	Remark

	
	

	
	

	
	



	Checked by:
	Comments:

	
	

	Assessed by:
	Comments:
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