
Committee on Accreditation for Education 
In Electroneurodiagnostic Technology (CoA-END) 
SITE VISIT

REPORT ANALYSIS
Name of Program:      
Track Being Evaluated (Seated END, Add-on EP, IONM, NCS, LTM, PSG, Online END, Online Add-on specify.):      
Self Study Reviewers:      
Program Address:      
City, State, Zip:      
Accreditation Status:      
Date(s) Visited:      
Program Director:      
Medical Director:      
Director of Clinical Education:      
Site Visitors:  
Team Chair:      
Team Member:      
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This report is based on the Standards and Guidelines for the Electroneurodiagnostic Programs adopted in 2008.
	       COMMITTEE ON

ACCREDITATION
	For Education In Electroneurodiagnostic Technology
	FORM B


SUMMARY CHECKLIST

Program Name:      
Instructions:
Site visitors are to check off the appropriate box to indicate their assessment of the degree of compliance with the Standards. Standards determined by the full Committee to be Not Met are required to be corrected.  Visitors must indicate the sources of evidence by completing the grid on the next page.
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	Standard Text
	Standard
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	SPONSORSHIP
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	Sponsoring Educational Institution
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	PROGRAM GOALS (Outcome Orientation)
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	Program Goals and Outcomes
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	III.B.1.c
	Faculty and/or 

Instructional Staff (1)  Responsibilities
	 FORMCHECKBOX 
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	written and oral communication

2. Physician Interaction

Physician interaction and input must be available for instruction of students to enable achievement of
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Summation of Closing Interview Attendees:
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	Name of Team Chair:  
	
	Signature of Team Chair:

	     
	
	

	
	
	

	Names of Team Member:  
	
	Signature of Team Member:

	     
	
	


	Please read the following statement at the closing interview:

	

	“As site visitors for CAAHEP and its Committee on Accreditation for Electroneurodiagnostic Technology, we understand that information has been made available to us about the program, institution, and faculty. We agree to respect and protect this information. All discussions and written information provided prior to, during and after the site visit will remain confidential. Our report will be sent to the CoA-END.  The CoA-END will forward a findings letter to the program for a response.   The CoA-END will evaluate and discuss these findings and the program’s response at the next CoA-END meeting, and submit its final recommendation to CAAHEP for action.”  
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