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	Association for Experiential Education

Accreditation Program 
accreditation@aee.org
Organization Evaluation of the Accreditation Program 


	Name:
	Date:

	Organization:
	Phone:

	Address:
	Email:

	
	Fax:


Please check the number that best represents your opinion of the Accreditation Program. Your responses are used to assist the Accreditation Program to better serve clients and volunteers. Submit this form to the AEE within thirty (30) days of the final Accreditation Council decision. 
	1 = strongly disagree

2 = disagree

3 = agree

4 = strongly agree


	A. AEE Staff
	

	1. AEE Staff was responsive to inquiries about the accreditation process.
	 1  2  3  4

	2. AEE Staff was available during the accreditation process
	 1  2  3  4

	3. AEE Staff was helpful throughout the accreditation process.
	 1  2  3  4

	Comments about AEE Staff




	B. Accreditation Council Liaison
	Liaison Name:

	4. The Council Liaison initiated contact with our organization.
	 1  2  3  4

	5. The Council Liaison was responsive to inquiries about the accreditation process.
	 1  2  3  4

	6. The Council Liaison was available during the accreditation process.
	 1  2  3  4

	7. The Council Liaison was helpful throughout the accreditation process.
	 1  2  3  4

	Comments about your Council Liaison




	C. Review Team
	

	8. The Review Team was prepared for the Site Visit before arriving on site.
	 1  2  3  4

	9. The Review Team was organized during the Site Visit.
	 1  2  3  4

	10. The Review Team was available during the Site Visit.
	 1  2  3  4

	11. The Review Team was professional during the Site Visit.
	 1  2  3  4

	12. The Review Team selected was appropriate.
	 1  2  3  4

	Comments about your Review Team




	D. Lead Reviewer
	Lead Reviewer Name:

	13. The Lead Reviewer communicated with us in a timely manner.
	 1  2  3  4

	14. The Lead Reviewer was prepared for the review before arriving on site.
	 1  2  3  4

	15. The Lead Reviewer delegated tasks to the Review Team appropriately.
	 1  2  3  4

	16. The Lead Reviewer facilitated the Site Review process effectively.
	 1  2  3  4

	17. The Lead Reviewer selected was appropriate for this review.
	 1  2  3  4

	Comments about the Lead Reviewer:



	E. Accreditation Process
	

	18. Information and materials regarding the accreditation process arrived in a timely fashion.
	 1  2  3  4

	19. The Preliminary Application and Fee were appropriate.
	 1  2  3  4

	20. The Self-Assessment Study was useful to our organization.
	 1  2  3  4

	21. The Accreditation Standards were appropriate for our programs and services.
	 1  2  3  4

	22. The Site Visit was useful to our organization.
	 1  2  3  4

	Comments about the accreditation process


Please feel free to offer any additional comments, suggestions, or concerns about the AEE Accreditation Program. Thank you! 
Please submit this form in electronic format only to: accreditation@aee.org
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