APPENDIX 6
CANDIDATE FEEDBACK TO CERTIFICATION COMMISSION

As part of its on-going evaluation of the certification process, the Commission requests feedback from candidates about their experience meeting with review committees. Following the meeting with a review committee or the Commission, please complete and submit this form to: Certification Commission Chair, c/o ACPE, 1549 Clairmont, Suite 103, Atlanta, GA 30033.

1. How did you feel about the interaction between you and the committee, e.g. how you

    engaged the committee and their response to you?

2. What was your reaction to the presenter’s report?

3. What was your reaction to how the presenter’s report was used in the meeting?

4. How was preparing your materials useful to you?

5. How effectively did the sub-committee use your materials in the meeting?

6. How do you view the committee/Commission decision/recommendations?

7. Please give feedback on the committee/Commission process and interaction.

____________________________________   __________________________________
Name (optional) 



    Presenter (optional)

Date Met Committee (optional)______________________________________________

Attach additional comments on a separate sheet of paper.
