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January 15, 2010
COP Training Program - Checklist

Note:  This checklist should be completed only AFTER reviewing the COP Training Program Guide, reference the “Guide” as needed while completing this form.
Training Program Description: (for example - new employees / company-wide monthly / slow season boot-camp style, specialized topics…)____________________________________
Program General Framework
1) Training will be:  Required___ or Voluntary___ (select one option)
2) How will training be compensated?
a. Specify the compensation Method, include details: __________________

b. Compensation will be based on:  Participation only ______  or  Performance _________

c. If compensation is based on completion of a block/series of COP’s, specify which COP’s are included in each block/series:  _______________________________________________
d. For hourly pay based compensation:  (reference “Training Steps” toward the end of this checklist)
· Specify pay rate: _________________________________

· Specify steps/activities to be paid :______________________

· Specify steps/activities NOT to be paid: _________________

e. When will the payouts/rewards be provided: ____________________________

3) Group Size: __________________________________________
4) Who will participate: ______________________________________

5) Schedule 

a. Frequency: ___________________________________________
b. Training time allowance for each COP topic: ________________________

c. Number of COP topics per training session:___________________

d. Session Duration (if multiple topics and/or multiple steps):_____________

e. Standard Start Time:  _____________________________________
f. Standard Training day or date range: _________________________________

Training Steps & Testing - Specific Format
1) Customize COP to the specific operations of your company:   ___Yes / ___No
Who to participate____________________________

Trainer / facilitator__________________________________

Where__________________________________________
When__________________________________________
How long for this step______________________________

2) Independent COP Study/Learning:    ___Yes / ___No
What media will be used ___________________________________

When________________________________________

3) Instructional “Classroom” COP Study/Learning:    ___Yes / ___No
What media will be used ____________________________

Trainer _______________________________________

Where________________________________________

When________________________________________
How long for this step _______________________________
4) Demonstration training       ___Yes / ___No
What media will be used ___________________________________

Trainer __________________________________________

Where________________________________________

When________________________________________

How long for this step _______________________________
5) Hands-on Training     ___Yes / ___No
Will this be independent or guided _________________________

Trainer (if applicable) ____________________________________

Where________________________________________

When________________________________________

How long for this step _______________________________
6) Open book test
___Yes / ___No
What media will be used ___________________________________

Where________________________________________

When________________________________________

How long for this step if done as group_____________________

What is the grade required to “pass” __________________

7) Closed book test      ___Yes / ___No
Trainer/monitor __________________________________________

Where________________________________________

When________________________________________
How long for this step _______________________________
What is the grade required to “pass” __________
8) Quality Evaluation     ___Yes / ___No
Trainer/monitor __________________________________________

Where________________________________________

When________________________________________

How long for this step _______________________________
What is the criteria to “pass” _______________________
9) Production/Speed Evaluation     ___Yes / ___No
Trainer/monitor __________________________________________

Where________________________________________

When________________________________________

How long for this step _______________________________
What is the criteria to “pass” _______________________
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