ADMINISTRATOR IN TRAINING QUARTERLY REPORTS

FIRST QUARTER - Total AIT training hours for the quarter

Start Date Ending Date
Actuat hours per week of supervised training

PROGRAM CHANGE(S) THIS QUARTER (briefly explain in detail):

Supporting documentation attached validating first quarter completion and/or changes.

How would you rate the AiT's Attendance? Excellent Good Fair Poor
How many hours did you personally train this AIT?
Did anyone else assist the AIT with his/her training? If so, please list name and title.

Please list the training topics that were covered during this quarter?

Do you as the preceptor recommend the AIT progress to the next quarter of training? Yes No
i no, please explain

Preceptor’s Signature Date AlT's Signature Date

SECOND QUARTER - Total AIT training hours for the quarter Start Date Ending Date

Actual hours per week of supervised training

PROGRAM CHANGE(S) THIS QUARTER (briefly explain in detail):

Supporting documentation attached validating first quarter completion and/or changes.

How would you rate the AIT's Attendance? Excelient Good Fair Poor
How many hours did you personally train this AIT?
Did anyone else assist the AIT with his/her training? ¥ so, please list name and titte

Please list the training topics that were covered during this quarter?

Do you as the preceptor recommend the AIT progress to the next quarter of training? Yes No
if no, please explain

Preceptor's Signature Date AiT’s Signature Date




