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Georgia Law Enforcement Certification Program 
On-Site Critique 
 
CONFIDENTIAL 

 
Team Leader Critique of Assessor 
(Distributed to Team Leader with On-Site Materials) 

 

 
Agency Assessed -                

 

On-site Dates -                        

 

Assessor Name -  

 
Please complete this evaluation for the Assessor. 
 
(Circle one of the following numbers for each item on the evaluation form) 
5 - Strongly Agree     4 - Agree     3 - Neutral/Average    2 - Disagree    1 - Strongly Disagree   0 - Not Applicable       
 
 
1.  The assessor demonstrated a thorough knowledge 5 4 3 2 1 0 
     and understanding of the standards and the on-site 
     process. 
 
2.  The assessor demonstrated a thorough knowledge 5 4 3 2 1 0 
     and understanding of the type, operations and  
     functions of the agency that was evaluated. 
 
3.  The assessor gave evidence of having read, and  5 4 3 2 1 0 
     carefully evaluated, agency materials when  
     reviewing assigned files. 
 
4.  The assessor conducted interviews/meetings with 5 4 3 2 1 0 
     agency personnel in a respectful and professional  
     manner. 
 
5.  The assessor contributed to an open, honest, and  5 4 3 2 1 0 
     constructive atmosphere during discussion sessions  
     with agency staff. 
 
6.  I would recommend this assessor for participation  5 4 3 2 1 0 
     in future on-site assessments. 
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7.  The assessor was courteous to all agency personnel. 5 4 3 2 1 0 
 
8.  If additional information was needed, the assessor  5 4 3 2 1 0 
     requested it in a timely manner. 
 
9.  The assessor demonstrated a freedom from bias in 5 4 3 2 1 0 
     the performance of his/her activities. 
 
10. The assessor made comments and suggestions that 5 4 3 2 1 0 
     were reasonable, realistic, and constructive. 
 
Comments: 

 

 

 

 

 

 

 

 

 

 

  
             Team Leader  
                                                                                                      

            (Signature) 
 
    
  

          (Printed Name) 
 
    
                 

             
(Title) 

  
  Date                        _________________________________           
 
 
***This form should be completed and returned to the State Certification Program Coordinator as soon 
as possible after the assessment is completed.    
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