ABC Program Specialist Evaluation Form
	ABC Program Specialist:____________________________________            Date of contact:____________________

Arrival time:                                                 Departure time:

	· Technical assistance


	· Monitor Visit



Agency:  _______________________________________________________________________________________________________
Site name:  ____________________________________________________________________________________________________
1. Was the process for monitoring or technical assistance explained to you?
· Yes

· No
2. Were you given the opportunity to ask questions and provided answers?
· Yes

· No
3. Was a copy of the compliance plan left with the program?
· Yes

· No

· N/A
4. If needed, did the Program Specialist offer technical assistance?
· Yes

· No

· N/A
5. If #4 is “no”, in what areas do you need additional technical assistance? 
______________________________________________________________________________________________________________
6. Was the overall attitude of your Program Specialist professional and helpful?

· Yes

· No

7. How can the Division improve the process of program monitoring or technical assistance?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional comments:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature:  _________________________________________________________     Phone:  ______________________
Title:  _______________________________________________________________
	ABC Form # 029

(Revised 06/01/16)


	Please return to: ABC Administrator
fax # 501-683-0971

(For Office Use Only)
	Review Date_________





