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AMERICAN ACADEMY OF FORENSIC SCIENCES

410 N. 21st Street - Colorado Springs, CO 80904 - (719) 636-1100 - Fax (719) 636-1993

FEPAC Form 5.8
(On-Site Evaluator Ethics& Professionalism)

Forensic Science Education Programs Accreditation Commission (FEPAC)

On-Site Evaluator Ethics and Professionalism Form

Program Visited:

I nstitution:

Date of Visit:

AFFIRMATION OF ETHICS AND PROFESSIONALISM:

| acknowledge that | represent FEPAC in conducting this on-Site evauation and
that | serve as FEPAC' s fact-finder during the review.

| agree to participate in the on-site evauation of this program in afair, open, and
unbiased manner, free of any externd influences.

| know of no red or potentid conflict of interest that would prevent me from
participating in the on-Ste evauation of this program. | believe that my
participation in the on-Ste evauation does not creste any conflict of interest or the
gppearance of a conflict for me.

| agree to evauate the program for compliance with FEPAC' s accreditation
standards, not its compliance with any other set of standards or documents that
may pertain to forendc science education.

| agree to maintain the confidentiaity of FEPAC' s accreditation system and will
not discuss the program’ s sdlf-study, the contents of its self-study, the on-site
evauation, the team report, or anything else related to the program’ s gpplication
for accreditation with anyone except (@) FEPAC representatives and (b) any
individuas associated with the indtitution/program with whom | meet during the
on-gte evauation for the purpose of obtaining information about the program.

| acknowledge that it is unethica for me to use either this on-Ste evauation, or the
information | obtain during the evaduation, for my own persond or financid gain.

Email: membship@aafs.org
Web Site: http://www.aafs.org
Federal ID Number: 87-0287045



| acknowledge that my respongibility in the on-site evaluation process ceases following
the exit interview and completion of the team report, and | will not discuss my persond
opinions regarding the qudity of the program or the likelihood of its recaiving
accreditation with anyone associated with the ingtitution/program.

Signature of On-Site Evduator Date
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