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	FORM 4: INVENTORY OF TRAINING EQUIPMENT AND FACILITIES


Training Course: _______________________________________________________
Name of Maritime Training Institution: ______________________________________
	
	
	Self-Assessment
	Table Top Evaluation
	Inspection

	
	
	To be accomplished by applicant MTI
	To be accomplished by designated Accreditation Division Evaluator
	To be accomplished by designated Evaluation and Inspection Team (EIT)
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	Quantity Required
	Actual Number At Hand
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	:
	
	
	Date
	:
	

	
	
	Name and Signature of

MTI’s Authorized Representative
	
	
	
	


	Table Top Evaluator’s Comments:
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