
 
 

FORM 219 
 

 
Return by mail or fax to:  Gary W. Kiteley 
    Aviation Accreditation Board International 
                       3410 Skyway Drive 
    Auburn, AL 36830 
             Fax - (334) 844-2432 
 
 
 
 INSTITUTION’S EVALUATION OF AABI ACCREDITATION PROCESS 

(To be completed by an official representative of the institution.) 
 
Institution:                                                                                                                                          
 
Date of Visit:                                                                                                                                         
 
 
 

CATEGORY 
 

EXCELLENT   GOOD FAIR POOR 

  1. Processing of application for pre-candidacy (if applicable)     
  2. Processing of application for candidacy     
  3. Self-study questionnaire and format     
  4. Relevance of AABI Criteria for accreditation     
  5. Adequacy of information in AABI forms and procedures     
  6. Scheduling of visit by AABI     
  7. Arrangement of schedule & logistics for the visit by team 
  chairperson 

    

  8. General qualifications of the visiting team      
  9. Chairperson’s management of on-site activities of the team             
10. Effectiveness of team’s interaction with the administrative 
  personnel 

    

11. Effectiveness of luncheon and/or reception with team     
12. Coverage of administrative support areas     
13. Coverage of aviation program areas     
14. Coverage of academic support areas     
15. Interaction with students     
16. Application of criteria during visit     
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CATEGORY 

 
EXCELLENT GOOD FAIR POOR 

17. Thoroughness of evaluation     
18. Contribution of AABI staff, if any, on visit     
19. Effectiveness of consultation and advice by the team     
20. Effectiveness of chairperson’s presentation and structuring of  
 exit interview 

    

21. Timeliness of visiting team report     
22. Adequacy of visiting team report     
23. General effectiveness of the visit     
24. Promptness and clarity of notification of board action     

 
 
 
 

 *Please add comments to fair and poor items checked above and add any other comments or                                   
observations, as desired. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  
 
 
Completed by:                                                                               Date:                                     
  Name 
 
                                                                                                                             
  Title 
 
 
 
 
 
 
 
 
 
 
 
 


