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Evaluated Accreditation Body: ____________________________
Evaluation Date: _________________________________________________________
Name and Signature of authorized ARAC representative:
________________________________________________________________________
________________________________________________________________________
Date: ___________________________________________________________________

Performance of the ARAC Evaluation Team
Please provide your comments on the performance of the ARAC evaluation team which conducted the evaluation of your accreditation body/regional cooperation.  We would welcome your comments about the team leader, any team members, or the team in general. 
a) Was your accreditation body adequately briefed before the visit on the evaluation team’s preparation needs (supply of documents, arrangements for visit schedule; written agenda)?
□Satisfactory
□Partially satisfactory
□Unsatisfactory

Comments: ________________________________________________


b) Did the team conduct the evaluation in a comprehensive and objective manner?
□Satisfactory
□Partially satisfactory
□Unsatisfactory

Comments: ________________________________________________



c) Did the team conduct the evaluation in an open minded manner?
□Satisfactory
□Partially satisfactory
□Unsatisfactory

Comments: ________________________________________________


d) Did the team address all your concerns?
□Satisfactory
□Partially satisfactory
□Unsatisfactory

Comments: ________________________________________________


e) Were the questions and comments from the team clearly communicated in Arabic and/or English? 

□Satisfactory
□Partially satisfactory
□Unsatisfactory

Comments: ________________________________________________

f) Were findings conveyed in an appropriate manner?
□Satisfactory
□Partially satisfactory
□Unsatisfactory

Comments: ________________________________________________


g) Was the exit meeting/de-briefings conducted effectively with appropriate opportunities for comments on the team’s findings?

□Satisfactory
□Partially satisfactory
□Unsatisfactory

Comments: ________________________________________________

h) Was the report on the evaluation, in your view, accurately and clearly presented, and in a timely manner?
□Satisfactory
□Partially satisfactory
□Unsatisfactory

Comments: ________________________________________________

i) Was the decision making process followed by ARAC in timely manner and well justified?
□Satisfactory
□Partially satisfactory
□Unsatisfactory

Comments: ________________________________________________


j) Are there any other aspects of the evaluation on which you would wish to comment?
Comments:________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

We hope that your experience with the ARAC evaluation team was positive but if there are any issues of concern raised by you, these will be considered by ARAC MLA Committee to ensure any necessary improvements are made to our evaluation processes.
Thank you for your cooperation.
ARAC Form for Evaluation Team Performance Review and ARAC Decision Making Process
by the Evaluated Accreditation Body 
Prepared by: ARAC MLA Committee	Approved by: ARAC Executive Committee		Page 2 of 4
Issue Num. 1Issue Date: Dec 2014         ARAC FM 009	Application date: Immediate
COPYRIGHT: ARAC holds the copyright of this document and it may not be copied for resale.

image1.emf
slaie W 2l 5lgall

ARAB ACCREDIT.;\TION COOPERATION










