Dyersburg City Schools
CTE Department
SSQI Feedback

School ______________________________	  Teacher(s) ________________________________

Program of Study Reviewed _______________________________________________________

Name of Reviewer _____________________________	Date of Review _________________

Indicator 1
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_|  Class Rosters		|_|  CTE Master Schedule		|_|  Registration Guide

[bookmark: Check4][bookmark: Check5]|_|  Advisory Council – Formal Meeting		|_|  Advisory Council – 2nd Contact

Notes







Indicator 2
[bookmark: Check6]|_|  Evidence of academic skills integration		|_|  Evidence of technical skills integration

|_|  Evidence of employability skills integration	|_|  Evidence of leadership skills integration

Notes







Indicator 3
[bookmark: Check7][bookmark: Check8]|_|  Teacher License		|_|  Transcript of PL Hours

[bookmark: Check9][bookmark: Check10]|_|  Industry Certifications (if applicable)		|_|  WBL Certificate (if applicable)

Notes




Indicator 5
[bookmark: Check11][bookmark: Check12]|_|  Evidence of Career Exploration and WBL activities	|_|  Evidence of CTSO participation

[bookmark: Check13][bookmark: Check14]|_|  List of students in WBL course, if applicable	|_|  List of students in SAE, if applicable

[bookmark: Check15]|_|  List of students who participated in dual credit exam, if applicable (provide documentation from postsecondary institution)

[bookmark: Check16]|_|  Roster of dual enrollment course, if applicable

[bookmark: Check17]|_|  List of students who earned an industry certification, if applicable (provide documentation from vendor)	

Notes



