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STATE OF CONNECTICUT POST COUNCIL ACCREDITATION PROGRAM

“INDIVIDUAL STANDARD STATUS REPORT”

	Agency:
	
	Assessor Use Only (Print Name)

	
	Assessor:
	

	A/M:
	
	Date:
	

	
	Initial the appropriate column indicating the status of the standard.

	Standard:
	
	
	YES
	NO

	
	Compliance:
	
	

	Compliance
	
	N/A
	
	POST Waiver
	
	N/A:
	
	

	Agency Non-Compliance Explanation:
	POST Waiver:
	
	

	
	


Written Directive:

Written Documentation:

Interview: 
Observation:

Assessor Comments: (Use back for additional comments)
