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REVIEW OF ASSESSOR PERFORMANCE REPORT

This form shall be used to report on the evaluation of assessment performance for an applicant to RABQSA CALA Assessor certification 

	at Lead Assessor grade.  This form must be completed by a witnessing assessor who meets the qualifications defined in section 4.3 of the RABQSA certification criteria

(Please type or clearly print all entries in black or blue ink.)


	Applicant Information

	Applicant’s Family Name
Given Names

	RABQSA Customer Number


	

	Applicant’s Signature


	Witnessing Assessor’s Information

	Witnessing Assessor’s Family Name
Given Names

	RABQSA Customer Number
Assessor certification details if not from RABQSA

	Witnessing Assessor’s Address

	Street Address or P.O. Box

	City 
State 
ZIP or Postcode
Country

	Telephone (include country code and area code)
Fax  (include country code and area code)
Email

	

	If the candidate performed acceptably on the assessment described in this report, please sign on the line below. 

The witnessing assessor’s signature is required for the application to proceed.

	I attest to the applicant’s ability to perform assessments as a Lead Assessor (as applicable) in accordance with RABQSA  CALA assessor certification requirements.
Witnessing Assessor’s Signature


The following sections are to be completed by the witnessing assessor. The witnessing assessor should refer to the RABQSA Certification Criteria.

	Assessment Information  (For assessments conducted against ISO/IEC 17025 only)
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	  1st date of site visit 
  Number of days:      on-site       off-site 

Name of laboratory assessed

	

	Applicant’s role in the assessment:
□ Lead Assessor 
□   Assessment team member
□   Solo Assessor

	

	Witnessing assessor’s role in the assessment:  □    Witness only
□   Assessment team member


	

	Type of Assessment:
□    Assessment/Reassessment
□   Abbreviated
□   Verification

	


	Assessment Evaluation

Please complete the following evaluation as it pertains to the applicant’s ability to perform as an assessment team leader.


□ 
Assessor demonstrates adequate knowledge of ISO/IEC 17025.

□ 
Assessor demonstrates adequate knowledge of CALA policies and assessment process.

□ 
Assessor communicates effectively and interacts well with staff.

□
Assessor demonstrates adequate teamwork.

	For Use Only when Monitoring Lead Assessors:

Lead Assessor demonstrates adequate:

□
Preparation

□
Organization

□
Document Review

□
Adherence to A04 – Application of the Rating Guide

□
Support to team

□
Focus on assessment objectives

□
Ability to handle changes (if applicable)

□
Conflict resolution skills


Comments:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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