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AMERICAN SOCIETY OF CRIME LABORATORY DIRECTORS
LABORATORY ACCREDITATION BOARD (ASCLD/LAB)

POST-INSPECTION EVALUATION 

The quality of the accreditation program depends heavily upon feedback from participants in the accreditation
process.  It is important to constantly review the strengths and the weaknesses of the program and its
processes in order to make necessary improvements.  It is equally important that feedback be received from
all laboratories concerning how the staff and volunteers who are involved in the process carry out their
respective responsibilities and how they represent ASCLD/LAB.  Please take a few minutes to provide honest
and thoughtful feedback concerning how you and your laboratory perceived the application and inspection
process.  Please complete this form and forward it to:  ASCLD/LAB Executive Director,139 J Technology
Dr, Garner, NC 27529.  This form is also available in an interactive format at www.ascld-lab.org.

Laboratory Name _______________________________________________________________________

Dates of Inspection ______________________________________________________________________

1. Does the accreditation manual provide sufficient information concerning what is expected of you and
your laboratory during this process?  Yes ___ No ___  If not, please explain what additional
information is needed.

_______________________________________________________________________________
_______________________________________________________________________________
________________________________________________________________________________

2. Was the communication from the ASCLD/LAB office and staff prior to the on-site inspection timely
and sufficient to keep you and your laboratory informed about the process?  Yes ___ No ___  If not,
please indicate what was missing and how it can be improved.

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

3. Did the inspection team evaluate all areas of your laboratory, fairly and objectively and in accordance
with the standards and criteria of the accreditation manual?   Yes ___ No ___  If no, please explain.

________________________________________________________________________________
_______________________________________________________________________________
________________________________________________________________________________

4. Did all members of the inspection team conduct themselves in a professional manner?   Were
members of the inspection team clearly focused on the goals of the accreditation program?   Yes ___
No ___   If no, please explain.

_______________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________
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5. Was the visit of the inspection team with the organization’s administration both informative and well
received?   Yes ___ No ___  If no, please explain.

_________________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

6. Did the Inspection Team Captain keep you well informed throughout the inspection?  Yes ___ 
No ___ If no, please explain.

_________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

7. Was the summation conference at the conclusion of the inspection informative and conducted in a
professional manner?  Yes ___ No ___  If no, please explain.

________________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

8.   Other comments and observations.  Please use additional sheets of paper, as needed, for explanations
and any additional comments or suggestions that might be helpful in improving the accreditation
program.

_________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

___________________________________
Laboratory Director Signature
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