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Visiting Team Member Performance Evaluation

CONFIDENTIAL

Visiting Team Member Performance Evaluation

	Team member’s name:
	

	Employer:
	

	Institution visited:
	

	Visit date:
	

	Assignment:
	 FORMCHECKBOX 
 Program visitor  (
 FORMCHECKBOX 
 Vice-chair 
 FORMCHECKBOX 
 General visitor
	Name of program visited:

	
	
	

	Was this the team member’s first accreditation visit? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Fluent in English? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Fluent in French? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



Please rate the visitor on the following:
Excellent
Satisfactory
Poor
1. Interest in the accreditation visit process 
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2. Preparedness for the visit
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

3. Relations with institutional personnel
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4. Contribution to the team activities
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5. Timeliness of the report
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6. Quality of the report
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7. Overall performance as a visitor
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Would you ask this visitor to serve on another visiting team?

 FORMCHECKBOX 
 Yes (continue with evaluation)
 FORMCHECKBOX 
 No (end of evaluation)
Please comment: 

	


Possible assignments for this visitor on a future visiting team:
 FORMCHECKBOX 
 Team chair
 FORMCHECKBOX 
 Vice-chair
 FORMCHECKBOX 
 General visitor
 FORMCHECKBOX 
 Program visitor


For the following programs:

	
	
	

	
	
	


Visitor’s potential to be an Accreditation Board member:

 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Further evaluation required
 FORMCHECKBOX 
 Poor
Additional comments (if any):

	


	Team chair’s name:
	

	Signature:
	

	Date:
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