	VERMONT FORENSIC LABORATORY




Testimony Review Form

Case #:       

  

State/U.S. vs.      
Date of testimony:       
Laboratory witness:        
Forensic discipline testified to:       
Was the witness’s testimony discussed prior to the hearing/trial? 
Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Please evaluate the witness on the following:
· Poise






Satisfactory FORMCHECKBOX 
        Unsatisfactory FORMCHECKBOX 

· Appearance





Satisfactory FORMCHECKBOX 

        Unsatisfactory FORMCHECKBOX 

· Performance under cross-examination

            Satisfactory FORMCHECKBOX 

        Unsatisfactory FORMCHECKBOX 

Do you feel that the overall testimony (background, scientific information, chain of custody, etc.) was presented in an understandable manner? 


Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Were any visual aids used?  Yes FORMCHECKBOX 
  No  FORMCHECKBOX 

If so, how well were they received?       

Additional comments (suggested improvements):      
Reviewer:       




Date:                                      

Testimony Review has been discussed with the analyst:





Supervisor’s signature:  _____________________     Date:  ________________________


Analyst’s signature:       _____________________     Date:  ________________________
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