	RAP NAME
	[FY2017 EVALUATION OF ADVSORY panelist ] 

(To be completed by Staff and Panel Chair/Facilitator) 



	Panelist Name:
	

	Panel and Date:
	

	Please rate this panelist’s performance by indicating your agreement with the following statements.

Agreement scale from 1-5:         1 – “Strongly disagree”, 2 – “Disagree”, 3 – “Neither agree nor disagree”, 4 – “Agree”, 5 – “Strongly agree”.

	1. 
	Panelist was prepared.
	1
	2
	3
	4
	5

	2. 
	Panelist made relevant comments.
	1
	2
	3
	4
	5

	3. 
	Panelist was tactful.
	1
	2
	3
	4
	5

	4. 
	Panelist stayed focused.
	1
	2
	3
	4
	5

	5. 
	Panelist was cooperative and worked well as a team member.
	1
	2
	3
	4
	5

	6. 
	Panelist adhered to IAC decision-making policies and panel processes.
	1
	2
	3
	4
	5

	7. 
	Panelist was on time.
	1
	2
	3
	4
	5

	8. 
	Panelist stayed for the entire meeting.
	1
	2
	3
	4
	5


	9. 
	Would you recommend this panelist for reappointment?
	Yes
	No

	10. 
	Would you recommend this panelist for participation on another type of IAC committee?
	Yes
	No

	11. 
	(Commissioners/Board Officer Only) 
Would you recommend that information about this panelist be referred to the Nominations Committee for consideration as a Board Member?

	Yes
	No

	12. 
	Comments?


	Name of Evaluator:                                         
	1



