
Compliance (Complete Section A) Other than Compliance (Complete Section B) 

A. Compliance (Check the Appropriate Box or Boxes; Identify the Sources that Prove Compliance.)
Written Directive: 

PROOF (S) 

Written Documentation: 

Interview With: 

Observation of: 

B. Other Than Compliance (Check the Appropriate Box.)
Not Applicable by Function No Occur Other: 

NCLEA Submission Form 2024 

NCLEA Standards Submission Form 

Agency: _____________________________ 

Standard No: _________________________ 

Assigned To: __________________________ 

Prepared By: __________________________ 

Standard Compliance Overview Form Reserved for Assessors Use Only 

Assessor Initials 
Compliance Verified    _______________ 

Noncompliance    _______________ 

Other Status       _______________ 
N/A by Function     ________________ 

Waiver Approval Verified      _________________ 
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