                                          TEAM MEMBER EVALUATION FORM
INSTITUTION _____________________   ON-SITE DATES ________________

PERSON RESPONDING: _____ FACULTY

    _____ STUDENT





_____ ADMINISTRATOR   _____ ALUMNI





_____ SITE SUPERVISOR  _____ OTHER

Please rate the individual on-site team member according to your perceptions of his/her conduct and activities during the accreditation visit.  Use the reverse side for specific comments.

TEAM MEMBER BEING EVALUATED: __________________________________

	THE TEAM MEMBER:
	STRONGLY 

AGREE
	AGREE
	NEUTRAL
	DISAGREE
	STRONGLY 

DISAGREE
	NOT 

OBSERVED

	1. Demonstrated knowledge of accreditation procedures and policies, and

 provided a clear representation of the team’s role in the accreditation 

process.


	
	
	
	
	
	

	2. Demonstrated effective use of administration, faculty and student time,

and resources.


	
	
	
	
	
	

	3. Demonstrated effective interpersonal skills and professional behavior

throughout the visit.


	
	
	
	
	
	

	4. Used the Standards as the criteria for gathering information and for

evaluation.


	
	
	
	
	
	

	5. Sought data to verify, clarify, and amplify information contained in the

self-study and did so unobtrusively.


	
	
	
	
	
	

	6. Employed effective data collection methods (e.g. questions, observations, material review, especially in curricular experience areas).
 
	
	
	
	
	
	

	7. Demonstrated accuracy, objectivity, and thoroughness in collecting data and reporting at the end of the visit.


	
	
	
	
	
	


If given the opportunity, would you select this team member again for an accreditation visit? 
YES _____













NO _____
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