FSD-012 (03/2018)

MICHIGAN STATE POLICE

Forensic Science Division

WITNESS EVALUATION
AUTHORITY: 1935 PA 59, as amended   COMPLIANCE: Voluntary

The purpose of this questionnaire is to collect information to help our laboratory evaluate its level of service in the area of providing expert testimony.  We encourage constructive criticism.  After completing, fold the document in half, tape, and mail to the address on the reverse side OR fax to the number below.  If you are willing to discuss your remarks, please feel free to call.  Thank you for your assistance. 

	I. Case Information

	Date

     
	Lab Case Number

     
	Court

     

	Type of Case

     

	Defendant’s Name

     
	Witness Name

     


	Type of Testimony (Check One or More as Applicable):

	 FORMCHECKBOX 

	Arson
	  FORMCHECKBOX 

	Biology
	 FORMCHECKBOX 

	Drug Analysis
	  FORMCHECKBOX 

	Explosive Residue
	 FORMCHECKBOX 

	Fibers
	 FORMCHECKBOX 

	Firearms/

Toolmarks

	 FORMCHECKBOX 

	Footwear/
Tire Impressions
	  FORMCHECKBOX 

	Fracture Match
	 FORMCHECKBOX 

	Glass
	  FORMCHECKBOX 

	Hairs
	 FORMCHECKBOX 

	Headlamp Filament
	 FORMCHECKBOX 

	Latent Prints

	 FORMCHECKBOX 

	Paint
	  FORMCHECKBOX 

	Questioned Documents
	 FORMCHECKBOX 

	Toxicology
	  FORMCHECKBOX 

	Polygraph
	 FORMCHECKBOX 

	Other
	     

	
	
	
	
	
	
	
	
	
	
	

	II. Witness Performance

	Was the witness on time?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Did the witness come prepared with relevant documents?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Was witness presentable in appearance?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Was the witness cooperative with the judge and attorneys?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Did the witness speak clearly and distinctly?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Did the witness answer questions directly?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Did the witness show good knowledge of the technical subject?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Did the witness exhibit good courtroom demeanor?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Overall Rating (Check Only One)

	 FORMCHECKBOX 
 Outstanding
	 FORMCHECKBOX 
 Very Good
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Average
	 FORMCHECKBOX 
 Poor
	 FORMCHECKBOX 
 Unacceptable

	III. Comments 

	Select the job title that most closely fits with your role in the trial:

	 FORMCHECKBOX 
 Prosecutor
	 FORMCHECKBOX 
 Defense Attorney
	 FORMCHECKBOX 
 Judge
	 FORMCHECKBOX 
 Peer/Supervisor

	     

	Your Name (Optional):

     

	MICHIGAN STATE POLICE USE ONLY

	Laboratory Director Review (Signature / Date)
 
	 Employee Review (Signature / Date)


When complete, please email MSPForensics@michigan.gov and attach a copy of this form.
