CONFIDENTIAL


ACS WASC Visiting Committee Member Evaluation
	Chair Name:
	
	     
	
	

	School Visited:
	
	     
	Dates of Visit:
	     


	Name
	Strong
++
	Average
+ 
	Not Effective
- 

	1.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	2.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	3.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	4.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	5.       
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	6.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      

	7.      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First-time Member:    Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
   
	Attended Current Training:   Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Comments:      


Please sign below and return this form using the Document Upload link on the top navigation bar of the ACS WASC website: www.acswasc.org/document-upload/ and select Visit Evaluation from the drop-down list.
	
	
	     

	Chairperson (Signed)
	
	Date


