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	Washington Motorcycle Safety Program
Technical Assurance Visit (TAV)

	

	Event date
     
	Instructor/Mentor/Chief
     


	Sessions
     
	Contractor
     

	Location
      
	Participants
     

	Overview of class observations:
     
	Result
|_| Satisfactory   |_| Unsatisfactory



	We are committed to providing equal access to our services.
WMSP-560-031WE N/9/14 Page 1 of 2	If you need accommodation, please call (360) 902-3900 or TTY (360) 664-0116.



Technical assessment
Check off items as accomplished by marking Yes or No. If instructor performance is vastly different, please complete separate reports. For a task to be considered accomplished, it must be performed consistently when opportunities arise (correct approximately 75% of the time). Example: during a course, C2 provides technically correct demos for Exercises 4, 6, 7, 8, 9, and 10, although Exercises 5 and 11 were weak. Therefore, the task would be ‘accomplished’ (marked Yes) with any recommendations listed in the remarks column.

	Accomplished
	Overall Evaluation
	Remarks

	|_| Yes |_| No
	Safe/learner-centered environment
	     

	|_| Yes |_| No
	Condition of facilities/equipment
	     

	|_| Yes |_| No
	Admin/documentation complete
	     

	Accomplished
	Classroom
	Remarks

	|_| Yes |_| No
	Curriculum design/principles followed
	     

	|_| Yes |_| No
	Objectives provided; hooks/set-ups used
	     

	|_| Yes |_| No
	Terms/vocabulary accurate/appropriate
	     

	|_| Yes |_| No
	Appropriate concepts/key points reinforced
	     

	|_| Yes |_| No
	Review/debrief/training aids utilized
	     

	|_| Yes |_| No
	Adult learning techniques used to engage
	     

	Accomplished
	Pre-Ride Activities
	Remarks

	|_| Yes |_| No
	Range set up properly and safe
	     

	|_| Yes |_| No
	Range cards read/briefed suitably
	     

	|_| Yes |_| No
	Demo speeds, path, and technique proper
	     

	|_| Yes |_| No
	Evaluations and signals noted
	     

	|_| Yes |_| No
	Cone placement appropriate and safe
	     

	|_| Yes |_| No
	Student gear checked prior to mounting
	     

	|_| Yes |_| No
	Simulated practices effective and efficient
	     

	|_| Yes |_| No
	Evaluated mounting and start-up
	     

	Accomplished
	Range Management
	Remarks

	|_| Yes |_| No
	Coordinated activities with other instructor
	     

	|_| Yes |_| No
	Positions support coaching/safety
	     

	|_| Yes |_| No
	Staging release was monitored and safe
	     

	|_| Yes |_| No
	Signals were clear, effective, and timely
	     

	|_| Yes |_| No
	Alert to rider/riders/other instructor
	     

	|_| Yes |_| No
	Observed, analyzed, then coached
	     

	|_| Yes |_| No
	Coaching prioritized and suitably presented
	     

	|_| Yes |_| No
	Reinforced learning via positive feedback
	     

	|_| Yes |_| No
	Exercises timing appropriate
	     

	|_| Yes |_| No
	Coordinated exercise end/staging
	     

	|_| Yes |_| No
	Evaluated shut-down and dismount
	     

	|_| Yes |_| No
	Crash/Incident reports completed
	     

	Accomplished
	Debriefs
	Remarks

	|_| Yes |_| No
	Facilitated effectively and efficiently
	     

	|_| Yes |_| No
	Student-centered (lets students discuss)
	     

	|_| Yes |_| No
	Key points addressed/reinforced
	     


Narration
Please provide feedback for the instructor of what he/she did well with additional recommendations and suggestions for improvement within this section.
	Organization/Time management
      

	Instructor demeanor/Relationship
     

	Classroom observations
     

	Learner-centered environment
     

	Range observations
     

	Exercise details
     

	Simulated practices
     

	Debriefs
     

	Coaching
     

	Equipment
     

	Skill test/Scoring
     


Qualitative assessment
Please provide feedback for personal reflection and for a development plan to be designed.
	Areas(s) in which the instructor performed well
      

	Areas(s) in which the instructor should improve
     

	Follow-up items for the contractor and/or instructor
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