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	Pre On-Site Agency Checklist


	Agency Information

	Agency Name:
	

	Mailing Address:
	

	
	

	Telephone #:
	
	Fax #: 
	

	Website:
	

	Accreditation Team

	Agency CEO:
	

	Telephone #:
	
	Fax #: 
	

	E-Mail Address:
	

	Accreditation Manager:
	

	Telephone #:
	
	Fax #: 
	

	E-Mail Address:
	


	Self Assessment

	
	Self Assessment completed on:

	
	All Proof of Compliance Files contain completed Accreditation Compliance Reports (ACR)

	
	Updated APQ (attached)


	Mock Assessment

	Conducted on: 

	Assessor
	Name Agency

	
	

	
	

	
	

	
	


	On-Site Plans

	
	Proposed On-Site Schedule of Events

	
	Description or Itinerary for Tours and/or Static Displays

	
	Public Information Package (news coverage, resources, supplies, and equipment)

	
	Assessor Work Area (describe space, resources, supplies, and equipment)

	
	Hotel Arrangements Completed (if needed)

	
	Set-Up Fee and On-Site Retainer Fee Paid to WILEAG

	
	Required Information Sent to Team Leader


	Completed by:
	
	Reviewed by:

	
	
	

	Accreditation Manager
	
	Agency CEO

	
	
	

	Date Submitted:
	


