ACLASS ASSESSMENT ACTIVITY SURVEY

You are a very valuable source in helping ACLASS and our assessors improve our service to you.  Please complete this evaluation and return it to: ACLASS, 500 Montgomery Street, Suite 625, Alexandria, VA 22314, send via fax to 703-836-0040, or e-mail to cdefilippis@anab-aclass.org.
SA (Strongly Agree)
A (Agree)
N (Neutral)
D (Disagree)
SD (Strongly Disagree)
	Check type of assessment:
	 FORMCHECKBOX 
 Planning
 FORMCHECKBOX 
 Accreditation
 FORMCHECKBOX 
 Surveillance
 FORMCHECKBOX 
 Reassessment

 FORMCHECKBOX 
 Scope Expansion
 FORMCHECKBOX 
 Follow-up Visit


	1. The Accreditation time was used effectively?
	 FORMCHECKBOX 
 SA
 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 D
 FORMCHECKBOX 
 SD

	2. ACLASS used available resources properly?
	 FORMCHECKBOX 
 SA
 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 D
 FORMCHECKBOX 
 SD

	3. The assessment was well organized?
	 FORMCHECKBOX 
 SA
 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 D
 FORMCHECKBOX 
 SD

	4. The ACLASS report described the assessment activity and provided constructive feedback?
	 FORMCHECKBOX 
 SA
 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 D
 FORMCHECKBOX 
 SD

	5. There were no surprises or unwritten requirements from ACLASS?
	 FORMCHECKBOX 
 SA
 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 D
 FORMCHECKBOX 
 SD

	6. The value received from the ACLASS assessment exceeded the cost of the activity?
	 FORMCHECKBOX 
 SA
 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 D
 FORMCHECKBOX 
 SD

	7. We will continue to use ACLASS?
	 FORMCHECKBOX 
 SA
 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 N
 FORMCHECKBOX 
 D
 FORMCHECKBOX 
 SD


8. Assessor Evaluation
	Assessment Team:
	Lead Assessor
	Assessor 1
	Assessor 2

	
	Name:
	Name:
	Name: 

	The assessor demonstrated knowledge of the applicable requirement(s)?
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
 SD
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
SD
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
 SD

	The assessor understood and was able to ask pertinent questions related to your calibration(s), inspection(s), RMP and/or test(s) operations?
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
 SD
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
SD
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
 SD

	The assessor was able to explain ACLASS’ Accreditation process?
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
 SD
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
SD
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
 SD

	The assessor’s conduct was professional?
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
 SD
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
SD
	 FORMCHECKBOX 
 SA  FORMCHECKBOX 
 A  FORMCHECKBOX 
 N  FORMCHECKBOX 
 D  FORMCHECKBOX 
 SD


	How can we improve our services? Please use the area below to explain.

	     


Optional Information

	Company Name:
	

	Authorized Representative:
	

	Date:
	

	
	

	May we use you as a reference?
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO


THANK YOU FOR CHOOSING ACLASS
ACLASS Form 5
 Assessment Survey
October 13, 2010

