New Hampshire ENVIRONMENTAL LABORATORY ACCREDITATION PROGRAM


Program Evaluation Form (Anonymous)
	Please take the time to complete this form so that the NH ELAP Program Manager will know how the assessment program and process is functioning and, if necessary, where it may be improved.  After completing the form, please mail it to the Drinking Water and Groundwater Bureau c/o Ms. Kathy Drake, PO Box 95, Concord, NH 03302 or email the form to her at kdrake@des.state.nh.us.


	Please circle the appropriate number with 1 being poor / irrelevant and 5 being excellent / relevant.



	On-Site Assessment Questions

	 1) The assessor’s questions and comments were pertinent to laboratory operations.
	1   2   3   4   5

	 2) The assessors performed a thorough assessment of the records for each of the tests for   which accreditation has been requested.
	1   2   3   4   5

	 3) The assessors were knowledgeable of the NELAC standards.
	1   2   3   4   5

	 4) The assessors were knowledgeable of the methods reviewed.
	1   2   3   4   5

	 5) The assessors interacted with your staff in a courteous, helpful, and professional manner.
	1   2   3   4   5

	Program Questions

	 6) The laboratory accreditation program is beneficial to your laboratory staff, the quality system and the operations of the laboratory.
	1   2   3   4   5

	 7) The laboratory accreditation program is beneficial for your laboratory’s professional marketability.
	1   2   3   4   5

	List any issues you may have with NH ELAP’s association with NELAC.


	List any problems or issues you may have with the assessment process.



	How could the program be improved or any other comments?




