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Utah Chiefs of Police Association Accreditation Alliance
Utah Chiefs of Police Association
Assessor Accreditation Evaluation Summary, Final Report, and Recommendation



Agency Applicant: ____________________           Agency Size: _____ Sworn

Agency CEO: _________________________

Accreditation Manager: _________________________

Assessor Assigned: _________________________
Recommendation:

		Full Accreditation: _____
		Recommend Accreditation with Stipulated Changes as Follows:  

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
		Recommend Denial of Accreditation for Following Reasons: 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







The Applicant Agency Complied with the Following:



Agreement signed by agency authorizing party:  Yes _____ No _____ IF NO, ACCREDITATION IS INCOMPLETE UNTIL SIGNED BY AGENCY REPRESENTATIVE AND UTAH CHIEFS OF POLICE ASSOCIATION DESIGNEE.


Questionnaire was Completed:  Yes _____ No _____


Timeline was Followed:  Yes _____ No _____ If no, please explain.

____________________________________________________________________________________________________________________________________________________________


Mock assessment was completed:  Yes _____ No _____ If no, please explain.

____________________________________________________________________________________________________________________________________________________________

All standards were addressed and Appendage B – Standard Compliance Form filled out on all standards:  Yes _____ No _____ If no, please explain.



____________________________________________________________________________________________________________________________________________________________


Date of Assessment:  __________

Type of On-site Assessment: 
☐   Initial
☐   Re-Accreditation
Assessment Team:

Team Lead Assessor:	

Co-Assessor:		


/s/

Lead Assessor Signature:  _________________________ Date: __________

/s/

Agency Accreditation Manager Signature _________________________

Community Profile: (Narrative)









Agency Profile: (Narrative)










Assessment: (Narrative)











On-Site Interviews: (Narrative)










[bookmark: _Hlk142904809]Adjustments Required for Compliance: (Narrative)






Waiver Concurrence/Non-Concurrence Discussion and Recommendations:


Required Utah Accreditation Alliance Standards _______


Requested Waiver/Non-Applicable Standards _______  


Agency Applicable Standards _______

Waived/Non-Applicable Standards: (Narrative)



Having reviewed the information that all criteria for accreditation have been met by the agency according to the protocol of the Utah Chiefs of Police Association for accreditation and upon the recommendation of the above assessor, the Utah Accreditation Alliance Accreditation Commission would recommend full accreditation to the Utah Chiefs of Police Association Executive Board.

_________________________   __________
                        Chair                                      Date
     Utah Chiefs of Police Association

Having reviewed the information that all criteria for accreditation were not completed or incomplete or for other reasons stated according to the protocol of the Utah Chiefs of Police Association and upon recommendation of the Utah Accreditation Alliance Accreditation Commission recommendation for non-accreditation is submitted to the Utah Chiefs of Police Association Executive Board.

_________________________   __________
                         Chair                                      Date




Approval of Commission _____     Date __________



Non-Approval of Commission _____ Date __________




Approval of Executive Board _____     Date __________



Non-Approval of Board _____ Date __________
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