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	WS – F.5.B: Course Parameter and Constraints: Part B Delivery

	Project:
	Date:

	Data Source(s): 


	Designer/Developer(s):



	1. Has the duration of the training been pre-specified/defined? 

If yes, will the course timeline be sufficient?
	 FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes

Comments:  



	2. Are instructional methods pre-specified/defined? 
(i.e. blended delivery method could not be utilized?)
	 FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes

Comments:  



	3. Are delivery funds available to support other delivery methods?
	 FORMCHECKBOX 
No  
Yes    FORMCHECKBOX 
Not Required 

Comments:  



	4. Is the Instructor/student ratio (I:S) pre-specified/defined?
	 FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes

Comments:  


	5. Will there be trained instructors available to teach?
	 FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes

Comments: 



	6. Is there sufficient and suitable classroom space? 
	 FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes

Comments:  



	7. Are Lab facilities relevant to job/specialty available for training?
	 FORMCHECKBOX 
No  
Yes    FORMCHECKBOX 
Not Required 

Comments:  



	8. Are any other facilities, such as a wet room, equipment storage room available for training? 
	 FORMCHECKBOX 
No  
Yes    FORMCHECKBOX 
Not Required 

Comments:  



	9. Is the existing training hardware adequate? 
	 FORMCHECKBOX 
No  
Yes    FORMCHECKBOX 
Not Required 

Comments:  



	10. If new hardware is still being developed?
If no, is it available for purchase and is there adequate budget to buy it?
	 FORMCHECKBOX 
No  
Yes    FORMCHECKBOX 
Not Required
Comments:  



	11. Is there an existing simulator associated with the course? 
If yes, will there be times when it is unavailable to the students?
	 FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
Not Required

Comments:  



	12. Are there any safety factors, which may prevent some types of training delivery activities?
	 FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes

Comments:  



	13. Are there reasons why the student cannot observe activities in the actual job performance situation, if needed? 
	 FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
Unknown 

Comments:  



	14. Are there any other delivery concerns? Please specify in the “Comments: section.


	 FORMCHECKBOX 
No  
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
Unknown 

Comments:  



	Summarize key constraints and/or parameters and include any coping strategies or contingency plans.
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